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Progress in any field of medicine is not a uniform 
process. The introduction of new points of view for 
the study of the disease process, the developments of 

new technical methods of examination, or advances in 
any aa the medical sciences may lead to renewed inter- 
est, intensive study and rapid progress, at least for a 
time. The last decade has seen such an interest in the 
anatomy, physiology, chemistry and pathology of the 
liver and biliary tract.’ 

It is desirable at the present time, therefore, critically 
to review this literature and to point out the applica- 
tion of these newer points of view in improving the 
therapeutic management of the patient with disease of 
the liver or biliary tract. 

Mann ?* has reported, in summarizing both the liter- 
ature and his own studies, that he has come to con- 
sider the gallbladder as a part of a mechanism w 
the secretory activity of the liver is correlated with that 
of the gastro-intestinal tract. In the fasting state pre- 
ceding a meal, the liver is active but the amount of bile 
secreted is relatively small. The gallbladder is partially 
filled with concentrated bile, of which the bile salts are 
a most important constituent. The sphincter at the 
end of the common duct allows amounts of bile to 
escape into the duodenum only at infrequent intervals 
and most of the bile secreted by the liver Boe 
the gallbladder. cash Ge 
the pylorus the chyme causes the sphincter to "den 
and, coordinately with this, the gallbladder expels a 
portion of its contents. The bile salts are quickly 
absorbed from the intestine and stimulate the ier to 
increased activity. With the increased secretion of bile 
there is an increased flow of bile to and from the gall- 
bladder. With the stomach empty and chyme no longer 
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pouring over the papilla, the sphincter opens less fre- 
quently, and the secretory activity fay of the liver 
is reduced to that of the fasting state. It therefore 


appears that the function of the gallbladder is to pro- 
vide a reserve of concentrated bile which is of value 
both in digestion and as a means of stimulating the 
liver to increased activity at the time the gastro- 


intestinal tract is most active. 

The data on which this hypothesis is based are varied 
and, in many ——— still a subject for controversy. 
The ability the vallbladder to concentrate the bile 
from several to ten fold, suggested by the work of 
Kemp,” Hammarsten * and Hohlweg,’ was conclusively 

ved by Rous and McMaster* and by Mann and 
Iman.” Whether substances other than water and 
inorganic salts are absorbed, however, is still under 
debate. Examination of the gallbladder of a dog 
several days after the ligation of the common bile duct 
shows the surface lymphatics to be distended with bile- 
stained fluid, while two or three months later the con- 
tents of the gallbladder are reduced to a small amount 
of inspissated mucus that may fail entirely to give the 
chemical tests for unchanged bilirubin or bile acids. 
Mann * has reported experiments indicating absorption 
of bile salts from the gallbladder, and ew das and his 
associates '® think that such absorption and the conse- 
t ratio of bile salts to cholesterol is an important 
actor in the deposition of cholesterol crystals from the 
bile. There would seem, on the one hand, to be some 
evidence for assuming that the gallbladder is able to 
absorb bile salts from the contained bile. On the other 
hand, the fact that the gallbladder bile normally con- 
tains several times as much bile salts as hepatic bile 
suggests that such absorption usually is small in extent, 
» Laces when compared to the accompanying absorption 
of water. 

The deposition of lipids or, more particularly, choles- 
terol in the mucous membrane of the gallbladder noted 
by Naunyn" has been termed the “strawberry gall- 

ler” by MacCarty '* and, more recently, “choles- 
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blood 

bile. In any case, as emphasized by Twiss and Killian,” 
the concentration of ta gellbledder bile as 
compared to that in hepatic bile is relatively much 
than that of constituents. That 

gallbladder some secretory activity, 
apart from the secretion of mucus, is indicated by the 
experiments of Mann * with rose 

Until recently it was a question as to whether the 
Ibladder ever empties. For a long time 
Sweet * and H have insisted that it never 
empties at all. introduction of cholecystography 
by Graham and Cole’ has done much to answer this 


When is combined with 
drainage, the normal individuals 
may be dramatic. In such an experiment the ient 
is Bon mn the dye in the usual way. The fol 
duodenal drainage is started. 

“tale (the A bile of Lyon), is obtained. This 
bile contains little if any dye. show 
the tip of the tube in place in the um and a 
distended gallbladder. Stimulation by magnesium sul- 
phate or olive oil then a flow of dark concen- 
trated bile (B bile) george ea dye. This is 

oe at t of the experi- 
ment show a marked reduction in the size of the 
gallbladder. While such experiments show that the 
gallbladder does y, there is an extensive experi- 
mental literature which indicates that it perhaps never 
empties completely, as does the urinary bladder, and 
several days may elapse before the entire content at 
any one particular time is removed. 

Once it is accepted that the gallbladder does empty 
into the duodenum, the question of the mechanism 
involved becomes paramount. The effect of respiratory 
movements, changes in intra-abdominal pressure, the 
elasticity of the viscus, variations in the tonus of 
the duodenal wall or of the sphincter of Oddi, and the 
existence of a reci innervation between the 
sphincter and the gallbladder * have been discussed at 
length. More recently, attention has been focused on 
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the réle of the intrinsic musculature of the gallbladder. 
Various observers from Doyon * to Potter and Mann ** 
have noted that when the gallbladder or common duct 
variations in pressure that could be interpreted as due 
to contractions. Boyden Whitaker,” and Higgins 
and Mann * have conclusively shown contractions in 


wall of the gallbladder after absorption. Ivy ** has also 
shown the effectiveness of cholecystokinin in causing 


iments on a human subject in whom, after the 
injection of the cholecystokinin solution, 

pain was by the contraction of the latter 
viscus concurrently with the development of spastic 
obstruction of the intramural portion of the common 
bile duct. In this case the intraduodenal administra- 
tion of magnesium sulphate was effective in relieving 
the spasm and distress. Since cholecystokinin is formed 
after the eating of fats, functional disturbances analo- 
gous to those in the subject reported by Ivy, Voegtlin 
and G ** may explain some of the intolerance 
phen which is a frequent complaint of patients with 

chronic cholecystitis. 

It is manifestly impossible at the present time to 
discuss, in detail, the pathologic lesions involving the 
biliary tract. Chronic cholecystitis with or without an 
accompanying cholelithiasis greatly exceeds all other 
problems concerned with the cause and formation of 
gallstones are by no means settled. It is now recog- 
nized that the gastro-intestinal disturbances, which 
Moynihan * considered the “inaugural” symptoms of 
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terosis” by Mentzer."* The pathogenesis of this 

condition is now a source of acute controversy. Some 

investigators, as Sweet '* and Halpert,’® hold that it is 

evidence of absorption of cholesterol from the bile by 

the epithelium of the gallbladder ; others, as Elman and 

Graham,"* hold to the earlier view of Naunyn ™ and 

Aschoff,"* that the gallbladder secretes cholesterol into 

the bile. Others, as Wilkie and Doubilet,”* insist that the gallbladder of various ies from fish to guinea- 

the wall of the gallbladder behaves as a semipermeable pigs, cats and dogs. Cholecystography furnishes at 

membrane and that passage of cholesterol in or out least presumptive evidence that similar contractions 
may occur in man. Furthermore, Ivy and his students ** 
have shown the presence in animals of a hormonal 
mechanism (cholecystokinin) which produces contrac- 
tion of the gallbladder. They believe that the efficiency 
of such fatty substances as cream, egg yolk, olive oil 
and oleic acid in producing contraction and emptying 
of the gallbladder is to be explained by their action in 
— the production of cholecystokinin in the 
mucosa of the duodenum rather than to a - 
duodenal end of the common duct, as pointed out by 
Giordano and Mann,” must not be minimized. Ivy, 
Voegtlin, and Greengard™ have _recentl ed 


i connection with the presence of stones.” 
Whether gallstones are the result of an. antecedent 


In special cases it can be shown that one or the other 


of these two mechanisms is y responsible for 
the troubles of the patient, in general they can be 
owever, if medical is 


ever to supplant surgery in this field of medicine it will 
be necessary to recognize and correct disturbances in 
the biliary tract before the formation of calculi. 

There are various predisposing causes that must be 
considered in relation to the production of either chole- 
cystitis or cholelithiasis. Particular is is placed 
on the effects of (1) biliary stasis, (2) infection, (3) 

cholesterol 


disturbances in 
metabolism, (5) pregnancy. 

Biliary stasis with stagnation of the bile i oy the whe 
bladder is important. stasis 
concentration of the bile and so 

of insoluble matter. It is further assumed that 

stasis favors the development of both infection of the 
bile and inflammatory processes in the wall of the 


Infection may involve either the bile or the gall- 
bladder, or both. Bacteriologic studies have found 
streptococci, which have been considered to result from 
focal infection arising yy te in the teeth, tonsils or 
appendix. Cholecystitis is a complication in 
and a resedual infection of the biliary tract is 

ible for many t carriers. This is a cause 


are usually thought to be blood borne, though whether 
the organism reaches the gallbladder through the bile, 


accompanying cholecystitis are frequently found in 

ients with congenital hemolytic jaundice. Accord- 
ing to Giffin,” they occur in 58 per cent of such cases. 
In this condition it is recognized that there is a marked 
pleochromia of the bile as a result of the excessive 
excretion of bile pigment. Greene and Snell ** found 
in dogs that the intravenous injection of bilirubin or of 
hemoglobin increased the excretion of pigment in the 
bile but that significantly this augmented rate of 
primarily by an increase 

two experiments in 


from six to ahaa times the usual normal values. 


stitis and Pre- 
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Similarly, 
following the experimental production o 

the administration of phenylhydrazine. "if such con- 
centrated bile remaine in the aul 
to undergo much further inspissation, it would not 
surprising if deposition of the excess pigment and cal- 
culus formation should occur. 

result in the formation of gallstones. The 


to McNee,” only some 6 per cent o 

this type. Twenty per cent are combinatwi «+. 
which a cholesterol stone serves as a nucleus . or the 
subsequent deposition of and calcium ; 64 per 
cent are mixed stones built up of concentric layers of 
cholesterol, pigment and lime salts. It is frequently 


the result of a pri 
may be SS oy any element of cholecystitis. 
The effect of infection i in causing the deposition of pig- 


ment and calcium is evidenced in the mixed types of 
stones. Pickens, Spanner and Bauman ™ have recently 
pointed out that gallstones, on the average, consist of 
94 per cent of cholesterol with only some 3 per cent of 
pigment and | per cent of calcium present. Under these 
conditions the importance of cholesterol and of dis- 
turbances of cholesterol metabolism in the formation of 
calculi is obvious. 

A tremendous amount of work has been done on 
different phases of cholesterol metabolism, but here 
also there is no final agreement as to the origin, func- 
tion or fate of this material. According to the recent 
review of mp fe is probable that the cholesterol in 
the body is both endogenous and exogenous in origin. 
The relative i of these two sources has not 
been finally determined, though most observers con- 
sider that the greater proportion of the cholesterol is 
absorbed from the food and is excreted in the bile. A 
smaller amount is excreted in the bowel. The 
of bile in the intestine favors the absorption of choles- 
terol but is not essential thereto. 

According to this view the liver has a regulating 
function and is active in maintaining the cholesterol 
content of the blood at a fairly constant level. In 
some types of hepatic disease, especially when biliary 
obstruction is present, the cholesterol content of the 
blood is increased, while that in the bile is reduced. 
Normally, apart from the diurnal variations pointed out 
by Bruger and Somach,”’ it is difficult to affect the 
level of the blood, t slight and tran- 
sient increases may be produced a meal rich in 
cholesterol, particularly if fats are fed in addition. 
There is considerable evidence that, with the ged 
use of foods rich in cholesterol, h eremia 
deve and is accompanied by an increased excretion 
of ¢ erol in the bile. Independently of the choles- 
terol intake, diets rich in fats or any other measure 
that produces an increase in the fat content of the 
blood also hypercholesteremia. Diets low in 
cholesterol, especially if they are low in fat as well, 
lead to a reduction in the cholesterol content of the 
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gallstones, are the s oms of cholecystitis and have 
for the development of a subsequent cholecystitis is not 
ening galistone composed of a tadiating mass of che 
assumed thi pure cholesterol stone 1s deposited as 
lbladder. 
4 | | | tract, we 
through the cystic artery or by lymphatic extension 
from the liver is a source of controversy. Hurst ** 
believes that the majority of cases of cholecystitis are 
due to infection with the colon bacillus and are the 
result of an ascending infection to the gallbladder from 
the duodenum. 
Metabolic disturbances may affect the excretion of 
either bile pigment or cholesterol. Small, irregular, 
dark brown or almost black stones composed of pig- 
ment and calcium with only slight, if any, degree of 
which the concentration of bilirubin in the hepatic bile 
rose to 1,000 mg. ) hundred cubic centimeters, or 
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blood. If hypercholesteremia is present, such diets fre- 
cholesterol content of the blood below normal. We 
lave found hypercholesteremia in a large proportion of 
patients with chronic cholecystitis or cholelithiasis with- 
out biliary obstruction. The bile cholesterol is increased 
in some but not all cases. In these cases a diet low in 
and at times the use of repeated duodenal 


cholesterol, 
ment in the clinical condition of the patient. 

There is a definite sex difference in the incidence of 

ry ar and cholelithiasis, and various factors have 

to explain the greater frequency in 
fouie. Two of the most important of these are 
obesity and pregnancy. 

In obesity there seems to be a disturbance in choles- 
terol metabolism, but a definite relation between the 
cholesterol content of the blood and the degree of 
obesity has not been established. Rapid weight reduc- 
tion or starvation with mobilization of fat apparently 
liberates considerable quantities of stored cholesterol 
and produces a resultant hypercholesteremia. Under 
these conditions it should be emphasized that while 
weight reduction is important in the obese patient it 
should be gradual, and care should be taken to avoid 
stasis during the period of reduction. 

Hypercholesteremia also occurs in pregnancy ; appar- 
ently this is due in part to retention for, according to 
Pribram “ and to Bacmeister,** the bile cholesterol is 
at first reduced. In the later months of pregnancy and 
post partum the retained cholesterol was found by 
MecNee * and Bacmeister to be eliminated in part in 
the bile. Bodily activity is apt to be reduced during 
pregnancy and constipation is usual. In addition, Mann 
— Higgins * have recently shown that the muscular 
activity of the gallbladder is diminished m pregnant 
animals. All these factors promote biliary stasis and 
so favor the formation of calculi and the development 
of biliary infection during pregnancy. 

The fundamental requirement for satisfactory results 
in the treatment of gallbladder disease is a correct 
initial diagnosis. A careful and complete di 
work-up is essential, for there is no one method of 
diagnosis that is infallible. In the majority of patients, 
symptoms are usually indefinite. Typical colic is by no 
means always associated with stones. Physical exam- 
ination ts frequently of little assistance, except in acute 
conditions or in cases of jaundice. The limitations of 
cholecystographic study must be recognized, for a dis- 
eased gallbladder may visualize and empty normally 
even though stones are present. Conversely, there may 
be no visualization on repeated cholecystographic exam- 
ination and still laparotomy may reveal an apparently 
normal gallbladder. We have found nonsurgical bilary 
tract drainage a valuable supplementary method of 
diagnosis, provided the drainage is properly performed 
and the results are correctly interpreted, particularly 
in regard to the absence of concentrated bile or the 
presence of pathologic elements in the biliary sediment. 
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The selection of a group of 500 patients as having 
iseases of the biliary tract at the New York Post- 
Graduate Hospital, in— with the complete 


tine. When indicated, roentgenologic 
ro-intestinal or u tracts have — made. 
ients who 
only have been studied over a period of t years, the 
initial diagnostic study being repeated periodically to 
determine the effects a treatment and to correlate these 
observations with the clinical course of the disease. 
Details as to the results of the treatment will be pub- 
lished in a subsequent paper. 

The general plan of medical treatment followed in 
these patients has been based on consideration of the 
foregoing principles and may be considered under the 
heading of (1) prevention of biliary —_ (2) pre- 
vention or treatment of inflammation of the gallbladder 
or bile ducts, (3) diet and (4) removal of calculi when 
once formed. So far, progress other than surgical in 
ae oe ont therapy has been nil and need not be 

The value of attention to the general hygiene of 
the patient, of regular habits, moderate exercise, deep 
breathing, avoidance of constipation, freedom — 
mental strain and worry and the like has been ampl 
demonstrated by experience. In the past this i 
ment has been ascribed largely to the relief of = 
stasis. Horseback riding has long been favored to stir 
up a sluggish liver and cause emptying of the gall- 
bladder. In the light of present knowledge of the 
physiology of the biliary tract, it would seem now that 
the value of such measures is to be ascribed as much 
to the improvement in muscular tone and the state of 
the general health of the patient as to any specific action 
on the gallbladder. This remark, however, is not to 
be interpreted as in any way minimizing the importance 
of such general measures. 

Removal of foci of infection, particularly as regards 
the teeth and tonsils, is important as a means of pre- 
venting or treating infection in the biliary tract. 
Hurst,"* among others, has emphasized the importance 
of attacks of indigestion or acute gastritis in permitting 
ascending infection of the biliary tract, particularly 
with colon bacilli. He also stresses the value of 
methenamine as a biliary antiseptic in such cases. 

Various spas have long been favored for the treat- 
ment of diseases of the liver and biliary tract. Apart 
from regulation of the hygiene “ the patient and the 
use of diets, this "Ee of tame on the use 
of mineral waters. saline cathartics in 
varying amounts, the active agent usually being mag- 
nesium sulphate, sodium sulphate, sodium phosphate or 
a muxture of these salts. It is now accepted that saline 
cathartics as well as the ever popular calomel have 
little action in stimulating the secretion of bile, but 

ay Eras constipation, ensure regular action of the 
bow favor emptying of the gallbladder. The 


use of duodenal drainage also facilitates the latter. 


This is a valuable diagnostic procedure, but questions 
of time and expense lessen its value as a routine thera- 

peutic measure. 
Alkaline powders when given before meals frequently 
relieve reflex gastric symptoms. Sedatives such as 
ital or bromides give excellent results, espe- 


the examination of the biliary tract, other tests such as 
urinalyses and blood counts have been done as a rou- 


cially in nervous or neurotic patients. The use of these 
with anti or alkalis at times is espe- 
clay 


e have used cholagogues with symp- 
tomatic relief in some cases, sodium dehydrocholate 


being the preparation usually given. 
ond by the occurrence of a typical 
by jaundice is , 
presen Iistones and the need for surgical rather 
hem medion! management of the patient. The early 
of the “inaugural symptoms of 
ithiasis” of ihan,”* are not localized to the 
biliary tract. Much of of the epigastric fulness and dis- 
tress, the flatulence and nausea of which these patients 
complain is due to disturbances in the activity of . 
stomach, duodenum and bowels, partl 
result of secondary reflex ‘distuchences and portly as 2 
result of interference with normal digestion. This 
relationship has been pointed out by von Noorden and 
Salomon,” Chester Jones,“ and recently discussed in 
detail by Alvarez." 


& = Von Noorden * has called attention to the secreto 


disturbances of the stomach and intestinal tract w 
he attributes to catarrhal conditions. He states that 
gastric hypo-acidity may not produce any symptoms 
but nevertheless has an effect on the biliary tract, par- 
ticularly in regard to the loss of protective action 
against external bacterial invasion. Hyperacidity, he 
feels, is more frequently associated with pain and 
furthermore excessive stimulation of the bile 
flow. This can be prevented by regulation of the 
acidity. Von Noorden “ also calls attention to the fre- 
of the “lazy colon” with gallbladder 
i The importance of the spastic sigmoid is 
emphasized particularly, for it sometimes causes colic 
which may be mistaken for biliary colic. 

The value of frequent small meals and of a bland, 
nonirritating diet that is free from coarse fiber and 
leaves only a small residue is generally accepted as 
basic in the treatment of chronic cholecystitis and the 
associated gastro-intestinal disturbances. The various 
topics previously discussed in this paper, however, show 
that no single diet is applicable to the management of 
all patients. 

oe oe t is obese, reduction in weight is 
imperat n this case, fats should be elimmmated 
foun @ the diet and the intake of cereals and starches 
reduced to keep the total intake of food below the 
caloric requirements. 

A certain proportion of patients with disease of the 
biliary tract complain of intolerance to food. Some 
have been literally “afraid to eat” and are semistarved 
and underweight in consequence. In such cases the 
bland diet is important. In addition, when the patient 
is underweight every effort should be made to increase 
the caloric intake. Frequent feedings, cither four or 
five small meals daily or the use of intermediate nour- 
ishment between the usual three meals, a liberal intake 
of starches and cereals, and, if possible, the addition of 
cream, butter or olive oil to the diet is desirable to 
facilitate gain in weight. 

In some instances the intolerance to food is due to 
reflex gastric disturbances with the dev t of the 
syndrome of hyperacidity, which is usually considered 
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characteristic of peptic ulcer. In such cases a modified 
ulcer type of management with or without the use of 
alkalis is i indicated. 

Many patients show a definite intolerance to fats. 
The importance of bile in the of fats has 
long been known. This is partly due to its action in 
activating the pancreatic lipase, partly to the action of 
the bile salts in favoring emulsification and solution of 
the fats and partly, as more recently emphasized by 
Wieland and Sorge “ and by Verzar and Kathy,” 
the formation of addition compounds between the bile 
salts and the fatty acids, which are thereby absorbed 
directly into the portal blood stream. 

Friedrich von Miller * long ago showed the great 
diminution in the absorption of fat that occurs in the 
presence of complete biliary obstruction. Many patients 
with cholecystitis complain of discomfort following a 
fat meal, which is probably best explained by the effect 
of fats in stimulating the formation of cholecystokinin. 
This stimulates the gallbladder to contract and, in the 

of active inflammation or of any disharmony 
m the 1 action of the gallbladder and the 
sphincter of Oddi, may well cause pain. On the other 
hand, if there is no intolerance, cream, egg yolk, olive 
oil or oleic acid are valuable additions to the diet, for 


_ ‘Tame 1.—Cholesterot Content Verious 


bool Per Cent Food! Per Cent 
Brain, eattle........... a7 Rabbit, whole. ean 
Kidney, mutton OM Corn, sweet............ 0.100 
Pancreas, calf a2 Meat, chieken.......... 0.10 
Thymus, calf. 2.3 Meat, veal............. 
Roe, salmon 2.2 Meat, beef, freeh.. .... 0.078 
Ege, yok... 2.15 Meat, pork... ........ 0.048 0 046 
Fee, whole. 0.49 ON Cream cheese om 
Pats, tard, suet Plour, white........... 
Muscle, dried (heeft) 6.23 
Blood, beef. ........... 


in the presence of a functionally competent gallbladder 
they stimulate the formation of cholecystokinin and aid 
biliary drainage. 

The significance of hypercholesteremia in relation to 
the possible formation of gallstones has already been 
discussed. The routine determination of the cholesterol 
content of the blood is a valuable procedure in these 
patients. When this value is increased, foods rich in 
cholesterol, such as brain, eggs, butter, goose, duck, 
liver, sweetbreads or cream, should be excluded from 
the dict. 

The cholesterol content of various foodstuffs is given 
intable 1. This represents a compilation of the majority 
of values given in the literature * for the cholesterol 
content of food. Many of the analyses are old. There 
is no distinction between cholesterol and other sterols. 
The need for a more accurate and comprehensive 
series of analyses is obvious. In the past, beans 
and peas have been proscribed, but Schoenheimer * = 


48. Wieland, H. Serge, H.: ithe Gallen 
6. 


. F., and von Kathy, A.: Die Bedeutung gepaart 

Gallensauren far die Fettresorption, 451-487, 
der Gallensauren dhe Fettresorption (Arheiten 

tber Resorption), 369-579, 1929. 

riedrich: Untersuchungen ther Icterus, Ztschr. £. 


andlexikon 3: 268-309. 


Wehnechr. 
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1795 (Oct. 22) 1912, 


= 
klin. Med. 09: 45-115, 1887. 
$1. Abderhalden, Emil: Biochemisches Briiger, 
M.: Ergebnisse der inneren Medizin und Kinderheilkunde, Kerlin, Julius 


cholesterol 

but phytosterol, which is not absorbed by the mam- 

malian intestine. These vegetables may therefore be 

included in the diet. In addition, the fat content of the 
commoner foods is given in table 2. 

been amply demonstrated 

use 
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for use in obese patients. 


value and is therefore useful in underweight patients 
as well as in cases of cirrhosis of the liver or jaundice. 
Diet 3 differs in the more strict avoidance of al 
lating and irritating foods and is used for 

“wage wel Diets 4 


1 stimu- 


Duet 
Fruits: 
Cereals: 

Bread: 
Beverages. 
Soups. 
Meats: 
Vegetatice: Potatoes, 
Salacks: 
Bread. 
Heverages: 
Desserts. 
Intermesti- 
ate feed 
Avoid: 


Diet 3.—Bland Low Cholesterol for Gastric Hyperacidity 


Fruits: 
Cereals. 
Bread: 
Beverages: 
Meats: 
Vegetables 
Salads: 
Bread: 


in fat content; these dicts are used to stimulate 
evacuation BF = gallbladder in patients having an 
atonic or unctioning gallbladder (with patent 
cystic duct) wit fat intolerance, hy i 
patients). Di is high in carbohydrate 
caloric value. 
importance o vidualization in 
of each patient is to be stressed. a a 


General Directions for Use With the Gallbladder Diets 
Meals: 


after the This allows the 
food to 


tion. If the 


A proper amount of outdoor exercise exvential for 
proper functioning of the galltladder 
other organs. A walk of at least forty Dbiecks should 
taken every morning, deep breathing being taken 
this tle to stimulate the action of the gallbladder. 
eight classes of water are to be taken dally. 
ferably hot, should be taken 
other water should 


ater: 


As directed by the physician. 


Diet 1.—Lew Cholesterol, Low Fat, Low Caloric 
Breakfast 


Orange . baked apple, apple sauce, of stewed prunes, 
with « sugar and milk, no cream. 


One e@e may be taken three times weekly, soft bolled of 
poached, with ao slice of etisp bacon. 
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coffer, Postum or weak 


Foods listed to be in dict 1. 


Lean meat or fish twice ly, not fried. 
Meats: Roast beef, chicken, lamb, ham, meat. 
Fish: Cod, trout, be flounder, 
bolled or mashed. Macaroni or spaghetti, 
ne sauce. Vegetables, puréed only, a5 carrots, beets, 
peas, beans, asparagus squash. 


ove. A. M. A. 
Ay . Mente: A «mall fon of lean meat of fish, twice daily. 
has recently nted out that while they contaim con 
Fish: Cod, trout, helihat, weekfish, 
flounder, striped bass, red ene pper. 

Vegetables: Two green veertabies daily, as spinach, peas, beans, bert 
tops, asperegus, string beans; or beets, carrots, squash, 
bolled mushrooms, stewed tomatoes, stewed celery, b vile! 
okra. Not prepared of caten with butter of cream. 

Salacis: Lettuce with stewed fruits of with cooked vegetables. Liquid 

petrolatum of lemon dressing. 

Bread. As above. 

Beverages: As above, or o small glass of buttermilk. 

Stewed fruits, as preches, prers, cherries, grapes, 
prunes, pineapple of apple sauce. frukt ices, prune 

years. cous. 
The general principle of a bland diet is followed in 
each of the five diets. The first three diets are limited 
in cholesterol and fat intake and are indicated for those All rich and highly seasoned foods, creamed foods, and foods 
: prepare | eteam, butter of eggs. 
intolerance fats, active inflamma- olive ol, cont liver oll, salad 
ion 0 Ibladder, ion gallbladder vy cheeses, nuts, olives, spiced foods. 
t t gallt a nontunct ing pastries, chocolate, coros 

(as shown by biliary tract drainage and lack of visuali- Acid foods, condiments, akcobel, smoking 

zation on rpereholester- ma cabbege, cucumbers, pickies, bran and whole 

emia or cholelithiasis. Diet calorw value With digestive disturbances, salads, raw fruits and raw vege 

from diet 1 tables should be omitted; all vegetables shouk! be puréed. 

in that it has an increased carbohydrate and caloric 

Cholesterol, Low Fat, High Caloric 
Breakfast 
. baked apple. apple sauce of stewed fruits, as 
preaches, with milk and sugar. 
farina, cream of wheat, wheatens, catmes!, 
with milk and suger. 
are relatively high in cholesterol and moderately high y be taken three times weekly, soft bolled or 
toast, with 2 slices of lean crisp bacon. 
toasted white bread, rolls or corn bread, with jam, 
or jelly. 
milk and coffer, Senke 
teaspoonful of cream and humps of sugar. 
Luech and Dinner 
jons of tomato, chicken, plain veertabie, gumbo 
t or Geh at least once dally. 
Roast bert, chicken, ham or lamb. 
trout, weakfich, whitefieh, Gounder, 
Tiped bess, red snapper. 
baked, mashed of bolled: of sweet potators, 
or spaghetti. Spinach, peas, beans, beet greens, 
squash, asparagus, boiled mushrooms, string 
h butter of cream. 
the 
ith stewed fruits, canned fruits, or cooked vege 
same time each day. Large menls and overeating are 
detrimental. Chew all food the or dressing. 
he in goed condition. 

Rest: A reset of a half hour lying down should be taken |, or malted milk. 
physical work immediately following meals. ole, with ~ baked 

Bowel Movements: Ano effort should be made to move the bowels every in cake. 
day after breakfast, regarcdices of incline 
bowels do not move every day this shoukl be reported { milk, malted milk of ovaitine, to be taken at 
to the physician so thet medication may be ip m. and at beitime, With ewieheck, plain or 
preseritied. crackers, treadsticks of toast. Jelly or marme 

be added if desired. 

Mreakfast 
be taken between meals rather than with meals. Stewed of canned, as peaches, pears, apricots, prunes. Baked 
Cooked, as farina, cream of wheat, wheatena, strained oat. 
meal, with milk and littl sugar. 
One ees, soft bated poached, cn © 
One slice of toasted white bread with marmalade or jelly. 
Lunch and Dinner 
Bread. A half slice of toasted white bread with a littl marmalade, 
jelly or jam. 
Beverages: A «mall cop of coffee, Sanka coffee, Postum or tea, with 
1 teaspoonful of cream, 1 lump of sugar. " . 
Lett with stewed frulte or cooked vegetables, liquid 

Rouss: A small lon of consomme, chieken, tomato or clear vege use e 

table be taken once dally. No creamed soups or dressing. 
fate. above 
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THE PRACTICAL APPLICATION OF 
EXCRETORY (INTRAVENOUS) 
UROGRAPHY 


WILLIAM F. BRAASCH, 
ROCHESTER, MINN. 


The name of this new method of urographic visuali- 
zation, which has become one of the most valuable aids 
in clinical diagnosis, deserves consideration. Since its 
inception it has been most often referred to by the 
term “intravenous urography,” which was adopted to 
distinguish it from “cyst or “retrograde urog- 


M.D. 


raphy.” It has also been re OE to as “descending” 
or “excretion E observers. 
“Excretory urograph the logical term, 


since it is ive and, im view of 
recent and portending advances in oral administration, 
would be quite acceptable 

The members of the medical profession have been 
inexcusably slow in availing themselves of the oppor- 
tunities offered by excretory urography in the diagnosis 
of abdominal from the 

uests made patients excret 
than cystoscopy, it might tbe that mand 
are more familiar with the method than some physi- 
cians. It should and probably will be employed in the 
near future as a routine method in the diagnosis of 
abdominal conditions. Probably the greatest obstacle 
to its general has been the problem of 
urographic interpretation. This will, no doubt, always 
limit its general use largely to fields in which changes 
in the outline of the renal pelvis will be so extensive 
that the lesion is easily recognized. Nevertheless, many 
of the deformities of the renal pelvis will soon be 
roentgenologically standardized in a manner similar to 
lesions of the  Beeanevne tract, so that any one with 
most urograms with a fair degree of accuracy. 
in interpretation undoubtedly will arise, and i ce neces- 
sity for correlation with cystoscopic and other data will 
often be present. However, excretory urography will 
no doubt make it possible for the general clinician to 
recognize many lesions that would otherwise be over- 
looked or that were formerly discovered only with the 
aid of complicated urologic apparatus. The excretory 
urogram ill be of greatest practical value to clinical 
diagnosis in (1) determining the presence of stasis in 
the renal pelvis or ureter, (2) aiding in interpretation 
of shadows in the upper part of the urinary tract, and 
(3) giving a fairly accurate estimate of renal function. 

change in attitude among urologists toward 

excretory urography is of considerable interest. Follow- 
ing the pioneer work of Rowntree and his associates, 
the practical application by Roseno' and by Swick,? 
and the clinical contributions by von, Lichtenberg and 
Swick * the method at first was received with skepticism 
and apprehension. However, as its clinical value was 
demonstrated their attitude ely, and 
now there are a few urologists who go so far as to 

From the Section on Urology, the Mayo Chats, 
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Session of the American Medical Association, Milwa 
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investigation to some extent. 
ever, that retrograde urography is still of great ‘value, 
ha spt in the recognition of minor deformity, and 
ied data that could be acquired in no other 
data obtained from the combined use of 
comaary and retrograde urography will often give 
more complete information than when either method is 
used alone. On the other hand, it must not be inferred 
that visualization of the renal pelvis and ureter will 
give all the data that are necessary to complete clinical 
appraisal. Other than accurate urographic aoe 
tion, often there are data of equal importance which 
only an experienced urologist can supply. 

Excretory urography is 
because of inadequate visualization of, 
calices. Often in a case in which clear wr ner Bo is 
most needed the pelvic vutline is so dim and uncertain 
as to render exact interpretation impossible. Failure of 
visualization may be due to a lesion in the kidney, 
rapidity of excretion and excessive peristalsis or a 
technical factor, and its cause may be difficult to deter- 
mine. Complete failure of visualization on one side in 
repeated films must be interpreted as indicative of renal 
dysfunction. It is of importance to determine whether 
the dysfunction is to some temporary lesion 
or irritant that can be corrected or whether the renal 
tissue is actually destroyed. With failure of visualiza- 
tion it is often advisable to corroborate evident dys- 
function by means of cystoscopic inspection of the 
ureteral orifice and with the aid of dye tests. An 
approximate appraisal of the pelvic outline can be 
obtained often by piecing together the combined data 
obtained from several films taken at different intervals. 
One of the dangers of dim visualization, however, is 
that the interpreter is likely to take too much for 
granted and assume a condition to be normal or 
abnormal from insufficient data. The mere fact that 
pelves are visualized, even though incompletely, will 
often be sufficient to demonstrate that function remains 
to the kidney. When advanced disease of the kidney 
has been surmised from the preliminary clinical or 
cystoscopic data, the value of visualizing a compara- 
tively normal pelvic outline, even though incompletely, 
is self evident. 

Fairly clear visualization on one side, and poor 
visualization on the other, does not necessarily indicate 
a lesion in the latter side. In fact, a pelvis that is 
incompletely visualized may easily be confused with 
deformity, and in the hands of an inexperi 
observer more harm than good may be done. 

A difference in the degree of visualization of the 
two kidneys is often observed when no other evidence 
of change is apparent. There may be also a difference 
in the time of visualization, one pelvis being much 
better visualized in the first film and the other in a later 
film. There also is variation in the time of emptying. 
When the latter is very much retarded it usually indi- 
cates stasis resulting from actual obstruction, or from 
ously present but now healed. Exact interpretation of 
moderate delay in visualization may be difficult. 


HYDRONEPHROSIS 


Excretory urography clinical 
neripunaghenee by means of a 
method, 


ana reat cases of hydrops 


148 
claim that the cystoscope is no 
diagnosis of renal lesions. It 
urography has replaced the former Ss of urologic 


EXCRETORY UROGRAPHY—BRAASCH 


otherwise would be y ed. Recognition of the 
deformity in the outline of the renal pelvis caused by 
well defined hy ea gr should not be difficult, even 
to a physician who has limited ex in roent- 
ic interpretation. Auhough to tres that 
may be some difficulty in the interpretation of 
slight pyelectasis (fig. 1) and deformi- 
ties, there are few interpretation in 
aed cases in this field. 


appearance disappearance, of visuali- 
—s of the two renal pelves; these 

siderable importance in determining whether minor 
degrees of stasis are present. In a large number of 
cases, pyelectasis is Inlateral. Alt it is usually 

a varia pyelectasis or ot 
on the other side. an occasionally happens that, shoud 
the symptoms will be referred to one kidney, the degree 
of pyelectasis in the other side may be of equal or 
— extent. Visualization of the dilated pelvis may 

retarded and dim in the — films and complet 
visualized only in later films. With extensive aay ard 
nephrosis, visualization of the pelvis is often retarded 
and may be inadequate even in the late films. At times, 
only a few dilated calices are outlined, and in some 
cases no evidence of the injected dye is visible until one 
or two hours after injection. With rapid excretion of 
the dye and unobstructed drainage while the urogram 
is being made, the complete extent of the hydro- 
nephrosis may not be visualized, and in such cases the 
pyelectasis may be more completely visualized by the 
retrograde method. In all doubtful cases it is advisable 
to visualize the pelvis by both retrograde and excretory 
urograms. In the course of routine urography, minor 
degrees of pyelectasis are often observed which have 
caused no symptoms and apparently are of no clinical 

significance. 

"“Encretory urography gives the surgeon an excellent 
opportunity to follow the results of operation on the 
hydronephrotic pelvis. The changes in the pelvic outline 
visualized subsequent to ic operation are often of 
con interest ond give a valuable indication of. 
the results. 

RENAL PTOSIS 

Although the presence of 
determined in the course of abdominal palpation, the 
comparative degree of ptosis and of the excursion of 
both kidneys in varying positions can be determined 
more accurately in the excretory urogram. In_ the 
course of abdominal examination, evidence of ptosis of 
only one kidney often is found, whereas in the excre- 
tory urogram ptosis of equal degree is often found on 
both sides. Renal ptosis usually can be determined 
without the aid of urography, but not the indications 
for operation. It is now generally recognized that, 
unless there is definite evidence of renal stasis, nephro- 
pexy is usually not indicated. Excretory urography 
offers an ideal method for determining minor 
of stasis. Comparative delay in time and degree of 
visualization, or in emptying on the side involved, may 
be of considerable diagnostic i . Should P vs 
data be found on the side opposite to the localization of 
pain, as occasionally happens, the situation may be con- 
fusing. It may be surmised that, if excretory urog- 
raphy is employed in all cases of renal ptosis in which 


surgery is contemplated, in order to determine the com- 
parative degree of ptosis and the presence of stasis, 
only few operations for nephropexy will be performed. 


RENAL LITHIASIS 


Excretory urography is probably more often of value 
to the general practitioner and surgeon in the diagnosis 
and study of lithinsle then in any other field The 
excretory urogram permits identification of shadows 
seen in the renal area in the flat film. It also establishes 
their intrarenal situation and allows visualization of 
coincident complications and of the relative functional 
In fact, all the data neces- 
sary for operation are evident without cystoscopic 
examination in the majority of cases of renal lithiasis, 
and with these data the surgeon can proceed with 
assurance. However, many cases of renal stone remain 
in which the cystoscope will be of value. When there 
is a history of or evidence of gross hematuria or pyuria, 


urogram showing bilateral pyciectasis, more 


cystoscopy usually will be advisable in order to deter- 
mine the source. If there is a shadow suggestive of 
unilateral renal calculus visible in the flat film and there 
is evidence of pyuria or hematuria, it does not neces- 
sarily follow that the latter has its origin in the kidney 
containing the stone. Not only will the other kidney 
have to be excluded from consideration, by cystoscopy, 
but the lower part of the urinary tract as well. Some 
difficulty may arise in interpreting the nature of the 
original shadow when the excretory urogram gives no 
lectasis or stasis. This may occur ii 
stones are of large size and of long standing. If the 
shadow is small, it may be in line with the pelvis but 
may not be visible within the pelvic shadow. In such 
cases it is well to repeat the films at different angles 
and with a lateral exposure. In some cases, 

may be of value. As a rule, however, difference in t 
degree of visualization of the two pelves, with evidence 
of renal stasis in the affected kidney, difference in time 
of appearance and disappearance of visualization, and 
pyelectasis or ureterectasis on the affected side will give 
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the necessary diagnostic data. It is surprising, in the 
course of routine excretory urography in cases of 
lithiasis, how often some evidence of disease is found 
in the other kidney. Minor degrees of pyelectasis or 
ureterectasis frequently are visualized as a result either 
of a previously existing stone or of infection. 


2.— accompanying poly- 


ABDOMINAL TUMOR 


Among the problems in diagnosis most commonly 
observed in general practice is the identification of a 


tumor palpated in the lateral part of the 
abdomen. In the absence ot other diagnostic data it 
may be impossible to identify the tumor by the methods 
usually ved in physical diagnosis. The excretory 
urogram often will give sufficient data either to identify 
it as renal or to exclude the possibility of its being 
renal. Visualization of filling defects in the pelvic out- 
line, or of elongation and deformity of involved calices, 
or failure of visualization on the side of the abdominal 
tumor is usually sufficient to justify the inference that 
the tumor is intrarenal. On the other hand, a normal 
pelvic outline usually will exclude the possibility of the 
tumor being renal. It should be emphasized, however, 
that, if the details of the calices are not clearly visual- 
ized, exact interpretation is impossible and cystoscopic 
data, together with a retrograde urogram, are necessary. 
Error in the diagnosis of renal tumor is easily made by 
trying to interpret an excretory urogram in which the 
details of the calices are inadequately visualized. In 
— of doubt, a retrograde urogram should always be 

Excretory urography, when feasible, is distinctly 
preferable to retrograde urography in the diagnosis of 
polycystic kidney (fig. 2), because it obviates the 
danger of infection secondary to ureteral catheteriza- 
tion or retrograde urography. Although deformity 
suggestive of polycystic kidney is often clearly visual- 
ized in the excretory urogram, in many cases the visu- 
alization is inadequate for interpretation, either because 
of excretion or because of subnormal renal 
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function. It has been my experience that, when the 
concentration of urea is more than 50 or 60 mg. in 
each 100 ce. of blood, visualization is unsatisfactory. 


RENAL TUBERCULOSIS 

The ion often arises, How far can physicians 
rely on the evidence given by excretory urography in 
the diagnosis and localization of renal tuberculosis? As 
a rule, renal tuberculosis will cause some degree of 
deformity in the excretory urogram. Although the 
abnormality may not be typical of renal tuberculosis, 
nevertheless, with the aid of other evidence such as the 
presence of acid-fast bacilli in the catheterized urine, a 
diagnosis frequently can be established. When any of 
the following signs are observed in the excretory uro- 
gram, namely, absence of or marked delay in visuali- 
zation (fig. 3), irregular pyelectasis or ureterectasis, 
failure of visualization of one or more calices, with 
irregularity of the pelves, or definite necrosis on one 
side and a normal pelvis and ureter on the other, the 
diagnosis of renal tuberculosis often can be inferred. 
Often, subsequently, a retrograde urogram will give 
visualization of doubtful deformity much more clearly 
or will disclose deformity otherwise not seen. The 
question may be raised whether the particulars derived 
from an excretory urogram alone would be sufficient to 
warrant removal of the kidney involved without cysto- 
scopic data. It should be stated that normal visualiza- 
tion on one or both sides would not exclude renal 
tuberculosis. On several occasions I have been able to 
find hacilli of tuberculosis and a few pus cells in the 
catheterized specimen of urine from a kidney which, 


showi right renal tuberculosis. There 
is a filling defect in the upper 
he right renal peivis. 


from excretory urographic evidence, would be inferred 
to be normal. Although it is usually advisable to cor- 
roborate the urographic evidence of a normal kidney 
on the opposite side by means of ureteral catheteriza- 
tion, nevertheless if for any reason cystoscopy would be 
difficult or impossible, a physician could, with a relative 
degree of assurance, advise removal of the kidney 


involved. 


* 
3 
is a diflere 
of 
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The possibility of error in inferring from an excre- 
tory urogram that a kidney is is illustrated by 
a case in which the patient presented himself because 
of indefinite backache, with no —— suggestive of 
disease of the uri tract. A few pus cells were 
found in the uri , when the sediment was stained, 


.—Excretory urogram showing complete duplication of left renal 


acid-fast bacilli or other bacteria were not seen. The 
general examination, including roent of the 
urinary tract and tests of renal function, was negative. 
Ar excretory urogram gave an average visualization of 
both pelves, calices and ureters, which were interpreted 
as being normal. A diagnosis was made that the upper 
part of the urinary tract was normal. On subsequent 
examination a cystoscopic examination was made 
because of the persistence of a moderate amount of 
pus in the urine. In the catheterized specimen from 
the right kidney, a few pus cells were the 
stained sediment revealed a few acid-fast bacilli. It is 
evident, therefore, that the patient was suffering from 
tuberculosis of the right kidney, which would have 
escaped detection if excretory urography had been 
depended on for diagnosis. 
MISCELLANEOUS 

Among other conditions in which excretory urog- 
raphy is of di ic value should be mentioned the 
complications of pregnancy.* Various observers have 
employed this method as a routine without apparent 
injury to the patient and have been able to find evidence 
of secondary lesions in the uri tract in a surpris- 
ingly high percentage of cases. Excretory urography 
is often disappointing in the diagnosis of pyelone- 
phritis, since the deformity of the renal pelvis accom- 
panying pyelonephritis may be so insignificant that it 
will not be adequately visualized. In many cases, how- 
ever, as a result of atony or of secondary obstruction, 
ureterectasis or pyelectasis will be visualized. Minor 
changes in the outline of the calices resulting from a 
previous infection now dormant are often observed in 
routine urography. With chronic unilateral 
phritis, however, the resulting deformity is often 
marked. It otha recognized by unilateral deformity, 
such as incomplete visualization or cicatricial deformity 
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of the pelvis with absence of one or more calices. With 
atrophic pyelonephritis the outline of the pelvis and 
calices is in keeping with the degree of renal at . 
although minor pyelectasis may also be present. 
existence of anomaly of the part of the urinary 
tract, yt as yr pelvis 
(fig. 4) ureter, dystopia, i rotation 
Lm agenesia, will undoubtedly be discovered much 
more often than formerly. Since such anomaly is often 
complicated by some lesion, the practical 
importance of preoperative visualization is self evident.* 
y should be employed as a routine 
in cases in which injury to the urinary tract is sus- 
pected. Although inhibition of excretion follow- 
ing severe injury may interfere with interpretation, 
nevertheless the character and extent of rupture of the 
kidney may often be visible in the urogram. Rupture 
of the bladder may also be determined by the method 
better than in any other way and without the dangers 
of secondary infection. 
RENAL LESIONS COMPLICATING VESICAL DISEASE 
When lesions such as neoplasm, diverticulum, stone 
or prostatic abnormality involve the bladder, 
complications often occur in the kidney and ureter and 
may be determined only by means of excretory urog- 
y. In fact, its yment as a routine is advis- 
in all surgical lesions involving the bladder and 
urethra, even though symptoms suggesting involvement 
of the upper part of the urinary tract may not be 
present. Unilateral absence or reduction of renal func- 
tion, pyelectasis and ureterectasis are often found when 


5.—Excretory urograms stone in left ureter; there is 


least suspected. Should a vesical neoplasm surround a 
ureteral orifice, it is of primary importance to deter- 
mine, before operation, the condition of the ureter and 
kidney involved. When cystectomy and reimplantation 
of the ureter are contemplated, the value of preliminary 
visualization of the ureter and renal pelvis is self 
evident. 


and Mengert, W. F.: 


4. Lee, H. P., Pregnancy 
Urinary Tract, to be published. we om 


5. McKenna, C. M.: Traumatic Leslee of the Urogenital Tract, 
Urol, 27: 95-101 (Jan.) 1932. 
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EXCRETION UROGRAPHY 


WITH PARTICULAR REFERENCE TO A NEWLY 
DEVELOPED COMPOUND: SODIUM 
ORTHO- IPPURATE 


MOSES SWICK, MD. 
NEW YORK 


This paper embodies the results of endeavors to over- 
come certain disadvantages that have evidenced them- 


underlying the present investiga- 

tions concerns itself the utilization of a normal 

of metabolism as an organic mckus fr com 

with the radiopaque element necessary for the 
substance 


visualization of the urinary tract. The I now 
is sodium ortho-iodohi a halogen deriv- 

ative of a compound normal found tn Gos 
In order to the rationale for the 


1. It has been known for a long time that the intro- 
duction of benzoic acid or its sodium salt into the 


Fig. 1.—Structural formula for iodohippuric acid. 


animal organism results in its conjugation with glycine 
and in the excretion of the corresponding hippuric acid 
derivative. Similarly, it has been demonstrated that 
iodohippuric acid is excreted into the urine of the dog 


istration represents the 
detoxification. 


3. As an organic parent 
with iodine or bromine, sodium hippurat 
suitable, since it is very soluble in water, is neutral in 
solution, is a normal metabolite and product of detoxi- 
fication, is well tolerated, and is quantitatively excreted 
in the urine of the rabbit. 

In the light of these observations it was felt that 
‘ sodium ortho-i rate should meet the necessary 
requisites for excretion urography. 

On the basis of its use in more than 200 cases, I have 
found the substance to be nontoxic, highly soluble and 


at the Eighty 


June 14, 
ount 


. Swick, Moses: deutsch. Gesellsch. {. Urol., IX Kon- 
Munich @: 328- in. Wehnachr. 2087-2089 (Nov. $) 

929; Ureeraphy by Sedium Salt of 5$-lodo-2- 
she 1103 1403-1409 (Nov. 8) 1930; 
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neutral in solution, and to yield satisfactory urograms. 
It possesses 38.8 per cent of iodine in stable organic 
union. lodism has never been observed. Generalized 


first t eum, 
substance remains in ortho-iodohippurate. 
color or reaction af 


DOSAGE AND TECHNIC 

For adults, a dose between 10 and 15 Gm. of sub- 
stance dissolved in distilled water in approximately 
50 per concentration has been used. The injection 


of age have received 10 Gm. doses without ill e 
occasionally the injection in the latter is 
transitory nausea and vomiting. 


Gm. Dose Gen. Dose 


after. 
Fig. 3.—Curves of excretion: 


2 4 
inj ection 


10 Gun. Dose 15 Gm. Dose 
Hours lodine Volume Hours lodine Volume 
Ree. 2 3857Gm. — 160 ee, 
4 0.340 Gin. 280 ee. 4 0.551 Gm. 50S ee. 
The administration in man has also yielded satis- 
factory ts. Of twenty-five cases, cneney 


50 per cent showed good diagnostic 
ninety to 135 minutes after administration. From 10 10 


75 cc. of simple syrup was given by No 


1853 
transient duration have been the only reactions 
Thrombosis at the site of injection has not been 
Se observed. The compound is well tolerated and may be 
recovered from the urine as the insoluble acid. Rabbits 
were found to tolerate from 2 to 2.5 Gm. of substance 
selves since my original contribution’ to excretion ously in approximately 30 per cent 
urography with iopax. For example, the volume admin- Concentration over a period of about £00Ne 
istered was inconvenient, the dose large, the expense ten minutes. Normally, from 90 to 
great, and the substance as such not representative of 95 per cent is excreted within eight 
a product of normal metabolism. hours after injection, from 6 to 66 
per cent during the first hour, and 
rom 70 to 80 per cent durir at 
sterile vials ready for use. 
deve t of this substance, t wing consi p 
tions are worthy of note: 
about ten minutes later and two subsequent ones at 
twenty minute intervals. In cases of functional 
derangements, particularly in the presence of obstruc- 
tive conditions, additional films are indicated to deter- 
mine definitely the absence of visualization or the 
of late visualization. Children under 13 years 
ffects ; 
with 
a the administration of iodobenzoic . 
2. Animal experimentation has shown that the 2 
elimination of hippuric acid after benzoic acid admin- 
2 
He 
This 
Libman 
Read 
and the Division of La Sinai 
reac- 


pletion of injection, and is maintained without dis- 
turbance for the entire period of the three exposures. 
It is felt that an artificial dilation of the urinary tract 
with the aid of compression is not produced when 
normal tonic conditions 

Further studies with related substances and with the 
administration of the mono-iodobenzoate and diiodo- 
intravenous and oral routes are being continued. 


examination: castor oil the night before, no 
during the night, and nothing by mouth in the morning. 


IMPORTANCE OF COMPRESSION 


1854 SODIUM ORTHO-IODOHIPPURATE—SWICK 
tions were ever noted. The only subjective sensation crate Of compression over the region of the 
recorded is the salty aromatic taste of the solution. of an air-inflated balloon 
Forty-five minutes after the intake of the solution, the held in by the canvas sheet of the 
patient is placed on the x-ray table, a moderate degree 
of ion is applied, and exposures are made 
sixty, minety, 1 ninety, 120 and 150 minutes after the ingestion 
of the substance. Further investigations with the oral 
GENERAL CONSIDERATIONS 
ee q Excretion urography should be viewed only as one 
> pe: _ of the aids in urologic diagnosis and as such not with- 
oe g out its limitations. This method cannot entirely sup- 
— , plant cystoscopy or retrograde pyelography, and it must 
x be considered in conjunction with other means of inves- 
a 
1g 
Fig. 4—Intravenous wrogram: Bilateral renal calculi with very, little 
han these onthe right side. 2 
administration are in progress. At the present time it os a 
is my opinion that the results by the oral route will 
not be as consistently good as those given intravenously. 
popey-aced al seen in the bony pelvin the renal of injection 
| tigation in each individual case. When doubt exists, 
cystoscopy and retrograde pyelography should be 
* employed. The latter procedures too, despite their 
4 years of existence, are not always fool proof. The 
Pe following example is illustrative: 
A patient with a history of bilateral renal pain associated 
with hematuria was found, on cystoscopy, to have good indigo 
carmine excretion from both sides, 20 cc. retention in the left 
with dilstetion of the lower hall, The chief complaion was a tender mass kidney pelvis, but none in the right, as determined by aspiration 
through the catheter, which was thought to be in the pelvis. 
Accordingly, a left retrograde pyelogram—the side with reten- 
PREPARATION OF THE PATIENT tion—was made, abnormality of the right urinary tract not 
; ; ; being expected. But the intravenous urogram visualized a 
She patient 00 Sor any Urinary of the van pelvic; 
route, was found to be incidental to a stone in its lower urcter. 
a Because the mechanism of this type of urographic 
Of importance in obtaining clearly defined and read- visualization is based on excretion, one should think 
able excretory urograms is the application of a mod-_ in terms of renal function as it pertains to this method. 


DISCUSSION ON 


kidney parenchyma, may in itself be of great assistance 
as a means of localization of the disease, i 
is when considered 


EXCRETORY UROGRAPHY 


8.—T dus to shervent 


should be emphasized that 
nature and that one should therefore constantly bear in 
— oe ee place in both the renal and 


systems. 

A familiarity with the indications and contraindica- 
tions for excretion possessed by most medi- 
cal men makes it unnecessary to deal with these aspects. i 

CONCLUSIONS 

Excretion y has been found useful in many 
of the cases in which retrograde was in 
general indicated and in which the , in the 

executed; and, vice versa, retrograde pyelography 
is considered essential in corroborating or supplement- 
ing when the results with excretion urography are 
equivocal. 

133 East Fifty-Eighth Street. 
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ABSTRACT OF DISCUSSION 
ON PAPERS OF DRS. BRAASCH AND SWICK 
Dr. Ina R. S1sx, Madison, Wis.: I agree with Dr. Braasch’s 
general regarding the application of this method in 


he said; many cases of tuberculosis and of polycystic kidney can 
be recognized by this method alone. It has been my obsérvation 


From studies of excretion, it is observed that the nor- Cases of calculous pyonephrosis, tuberculous pyo- 
mally functioning kidney possesses the ability to excrete iihney be infected hydronephrosis and tumors of the 
urographic substances in Se ee i ae ki have been so diagnosed with great regularity 
short period. This may be ized as the thrust- when viewed clinically in their entirety. In addition, 
excretion ability of the normally functioning kidney. one gains an insight into the functional and anatomic 
It is obvious that, in the case of a poorly or nonfunc- status of the contralateral side, so essential in the 
tioning kidney, when the concentrating power is evaluation of the individual as an operative risk. 
impaired, poor or no visualization will be found, since 
a@ certain concentration of the radiopaque element is c 
necessary for roentgenologic visualization. Broadly | 
speaking, then, it may be stated that visualization, poor i 
visualization or no visualization is dependent on renal 4 
and extrarenal factors. When, however, the additional le 
mechanism of obstruction is present (reservoir mecha- 
nism), visualization may be had, although the height of om | 
excretion isite under normal circumstances is * “| 
absent, takes place. Thus, in some 
cases of hydronephrosis, despite the presence of com- Le | 
paratively little intact renal tissue, good visualization dy 
may still be encountered. This an impor- Sy 
tant consideration ; namely, in cases o hydronephrosis, ee 
the presence of functioning renal tissue, as evidenced 7 
by the radiologic observations, is no quantitative cri- 
terion nor one for determining the type of therapeutic 
procedure. The latter will depend on the individual 
) case and the pathologic anatomic status, as well as on 
the particular approach of the physician or surgeon to 
the case in question. 
Further, it is important to point out that the func- 
tional activity of the kidney may be temporarily inhib- 
ited and that the mere nonvisualization of the urinary 
permanent renal damage. 
7 In passing, attention should be called to instances of 
| ] failure of visualization or poor visualization in the 
| : presence of good renal function, as determined by 
| indigo carmine excretion; these cases are difficult to 
fn the various pertaining to the question of 
| 
| 
Fig, Oral in a patient with solitary left 
calculus io seen in the region of thet stump. 
On the other hand, it should also be stressed that the 
mere nonvisualization of the upper urinary tract, inci- 
dental to the functional-anatomic derangement of the mw 
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encountered. A pyelogram showed no cupping. Several The study of a case of pulmonary — 
cystoscopy was performed and a normal pyelo- sitates determining not only the extent and location 

was made, but this time it showed dilatation and clubbing the lesions but also the relative amounts of scar tissue 
one was 

ag ; (repair, suggesting resistance) and of the pulmonary 
the must be given, not only as to whether a cavity has 


INTERPRETATION OF CHEST 
ROENTGENOGRAMS 


KENNON DUNHAM, M_D. 


duce exudate. But this is another story. 

Adult apical and subapical tuberculosis, also called 
nodose and fibroid tuberculosis, starts as a lobular 
pneumonia and, as Birch-Hirschfeld showed in 1898, 
most commonly develops in the posterior apical bron- 
i not be descri i 
cle 


because it was first visualized as such on the x-ray 


x-ray film reveal lesions that vary from dense scar more areas of lobular pneumonia in different inflamma- 
tissue (proliferative type) to extensive pulmonary exu- tory iti 

date (exudative type). 


Numsae 
was 
days 
of 
done 
Two 
evide 
in 
CINCIN NAT: ime 
For more than twenty years the laboratory with . « 
which I am associated (as many other laboratories) has a 
studied necropsy material to determine the relation +. 
between x-ray densities and pathologic observations. It 
is my opinion that the relative degrees of scar tissue 
and pulmonary exudate can be determined from a study «< 
of x-ray films with sufficient accuracy to be of great + = 
practical value in the diagnosis, prognosis and treatment Qo 
Imonary tuberculosis can be understood more —— é 
easily if the various lesions are regarded as the prod- | . 5 hed 
ucts of inflammation and if it is remembered that b- 
tuberculous infection varies from marked chronicity to > iS 
. 2.—Exudative or pneumonic type 
brunchopneumonia duc to aspiration. Bronchogenic spread. 
a - a cavity, will probably develop. Inflammation, with 
i on repair or degeneration, due to tuberculous infection, 
aie: exists just as it does following other infections. Thus, 
iad Ga, pulmonary tuberculosis may manifest itself as lobar 
pneumonia, lobular pneumonia or bronchopneumonia. 
¢ a . Such lesions occur in patients who have had sufficient 
et: we ‘| previous tuberculous infection to produce a state of 
—_ allergy in the individual. Miliary tuberculosis as 
. described in textbooks, not the miliary tuberculosis of 
Laénnec, probably develops when allergy does not exist 
or when it is not sufficiently active to permit the tuber- 
| cle bacillus to cause an inflammatory reaction and pro- 
This t of lesion has been descri as the fan, 
i, Universi determine the extent and degree of ir or degenera- 
From the Department of Tuberculosis, University of Cincinnati “ as : 
of Medicine. on On of the lesions necessitates excellent stereoscopic 
Session of the American Medical Association, Milweukes June 14, 1933. films. | 
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Caseous bronchopneumonia usually follows when the The difference between lobular tuberculosis and 
pares & break down and liberate nascent tuberculous lobar pneumonia is due only to 
illi. This is often spoken of as the broncho- the severity of the infection. virulence of the 
germ, the size and frequency of the dose and the resis- 
Lobular tuberculosis, a 


tu 
is portrayed on plate bon ne, coarse, or floccu- frequently ond dene 
lent mottling (indicating varying degrees of the vicious- often spoken of as fibroid tuberculosis. Thus it is all 


TITLE 


sé 
i 


933 
al monary exudate. If the exudate is spreading, one may 
— expect that an abscess will develop and a cavity form. 
If the exudate is not spreading, one may expect that 
scar tissue is being laid down and that absorption is 
taking place. This is determined by a series of films 
taken over a few months and answers the question as 
, Pe. & accurately the anatomy of the lung, with- 
* | iums. The film that will show the 
a? ee trachea, the right and left bronchus, the pulmonary 
? f Ed arteries and the trunks to the five lobes will do, and 
& >. | such an exposure will not destroy the picture of the 
ness of the infection) associated with extensive and ‘ 
usually old lesions in the upper lobes. | 
Tuberculous lobar pneumonia is not as prevalent as “Ge 
tuberculous lobular pneumonia but is a common lesion. Re 
It has been written of as basal tuberculosis and I have ~e 
written of it as basal tuberculosis but have been suffi- a 
ciently Irish to describe basal tuberculosis in an upper Me. 
lobe. It is more common in Negroes and children * 
than in white adults. It is a very vicious tuberculous : 
inflammation and few survive it. It usually cavitates, | 
nosis is rmed by the presence of positive sputum. 
The entire lobe is seldom involved at the start but it | 
has a nasty way of spreading even before positive | 
sputum is obtained. F exudate will absorb 
in one part of the lobe and a cavity form in another 
part of the same lobe. 
Two types of x-ray densities in tuberculous pneu- 
monia are to be noted. One patient will have the even 
density of a heavy pneumonia and another the mottling A porumonia in, ite, 
of bronchopneumonia. These cases showing the mot- upper lobe. Such cases will break down very soon after this condition 
tling of bronchopneumonia do not have the upper lobe “*"*¢P* Abscesses are forming and a cavity must follow. 
lesion from which to aspirate infectious droplets. Posi- 
tive sputum is found comparatively late in either tuber- fine exudate for which one is looking. It will prevent 
culous pneumonia or the basal t of tuberculosis mistaking exudate for scar tissue (fibrosis). 
simulating bronchopneumonia. The x-ray density is When exudate is absorbing and scar tissue is devel- | 
not characteristic as it is in the fan type. A diagnosis oping, the patient is improving ; and it is all important | 
may be suspected but not made from the films alone. that the proper deduction be made. The care of the 
Malignancy as well as any pulmonary exudate may patient depends on it. | 
simulate the densities of tuberculous lobar pneumonia The only treatment of tuberculosis is to assist repair 
(basal tuberculosis ). and prevent degeneration as far as is possible. 
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a diag- 
area 
etiologic 


He 


nosis of pulmonary tuberculosis. When a pneumonic-like 


of repair or degeneration, one is quite safe in 


ABSTRACT OF DISCUSSION 
Dre. Hexay K. Paxcoast, Philadelphia: Dr. Dunham was, 
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following headings : 


1. Storage 


| 


(4) Leukemic reticulo-endotheliosis (monocytic or histio- 


cytic leukemia) with or without blastoma formation. 


Aleukemic reticulo-endotheliosis with or without blas- 
toma formation—response to infection (?) or true systemic 


disease ( ?). 


(B) 


The 
measly uni 


leukemia, 


in the of on 


4. Tumors—reticulum cell lymphosarcoma. 
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believe, the first in this country to teach roentgenologists - 
because he taught that it must be di 
actual pathologic process that is present. one ; 
is an interpretation of pathologic pre is 
It is surprising in how many instances this 
realized, and in how many instances 
to diagnose tuberculosis do not realize the 
criteria for correct interpretation: (1) the 
anatomy of the lung, (2) a knowledge be 
the lung in the roentgenogram within in 
knowledge of the pathology of tubercu be 
pathologic condition appears in the on 
— Gaucher's disease, Pick-Nie- 
2. Granulomatosis— Hodgkin's disease. 
3. 
the homepencous density 
be by carcinoma, 
film in a case. 
Every 
It to 
fils 
y 
invis: 
ach a 
to ‘ 
or 
i lot ph nodes, and in most of the other viscera. 
panded vestigators, notably Sternberg, maintain that 
Sy ition is merely an atypical response to infec- 
we: ernberg considers all acute leukemias in the 
in a sory. However, most writers consider the 
the mono- 
st 
but I 
bssibly 
does 
+ Laboratories of the Pasadena Hospital, Pasadena, Calif., and 
nati: geles County General Hospital, Los Angeles. 
lobar pneumonias of different densities a he, 
tions that have occurred at different times 33. 
¢ 
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Schilling-T 
in 1913, and the fret ia America ia. 19 1. 


in 1930, listed eighteen proved cases, Clough,* in 
-three cases, 


& 36: 131 1933. 


une) 


Ww. W., Jr. R. S.: a Case 
Histiocytic) Lancet 


W. E.: Acute ( 
2: 129-130 (July 18 1931. 


10. Gardner, S. Acute Leukemia: Case Report, New 
207: 776779, (Nov. 3 3) 1933, Aca. 
‘Leb. & Med. 18: Marc 1933. 

4. Swi ja, Momoc tic 


throat are usually found, and constantly the lymph 
marrow is h 

The kidneys are swollen, 
loendothelial cells and degenerative tubular changes. 


cell 
$; is seen in the liver, 
and proliferation o recone is found in the kid- 


of nearly all 
th 
invol reticulum in 


involvement. Thorough 
between the newly formed out 
any of the recent leukemic cases in the literature, 


Ne 


thelium of the lymph nodes, 
Kupffer cells, with transitions from swollen cells to 


those in the other tissues. Such a case 

the inflammatory infectious origin of ae 

bt mre may cacy 
blastomatous as 


. Bock, H. E. and Winds, Zor Frage der Retiby 


ATO: 1930. 


Central ailg. Path. u. path. th" Anat._ 421 105-106 (March 30) 
haemat. ry 17-32, 


22. Pingel. Monozytenleukimie (?) Deutsche med. Wehnschr. 
42:1 1916. 


sogenannten Retikuloendotheliose, 


immature cells are 
and Lawrence and his co-workers * found the cells to 
snek.” In his nprenens: cvicw c Su 

including one of his own. Gittins and Hawksley,’ 

Farrar and Cameron,’ Rinehart,’ Rucks and Cunning- 

ham," Cooke,” Gardner,”’ Sydenstricker and Phinizy 

and Béhne and Huismans '* each reported one case, and 

and Lyght * two cases, checked hematologi- 

y and by postmortem histologic studies by Bunting, Rarely, organizing fibrinous exudate is seen on the 
making a total of thirty-three cases in all. Autopsies pericardium (Gardner '® and Lawrence and his asso- 
were made in twenty-one cases of this group. ciates *), or even on the pleura (Gardner **). 

Clinically, most of the cases described have run a Histologically, the architecture of the | nodes 
clinical course similar to other acute leukemias, lasting 
from two weeks to a few months. Infection of the 
mouth or throat and spontaneous purpura are the rule, 
especially late in the disease. Rapidly progressive 
anemia and moderate fever are practically constant 
features. Palpable swelling of the spleen, liver and 
lymph nodes is more often _— than not. Examina- 
tion of the blood as a rule s a marked or moderate 
decrease in red cells and —— the white cell 
counts averaging from about 15,000 to 50,000; how- 
ever, two cases have shown more than 400,000 cells althoug as 
( Swirtschewskaja"* and Lawrence and his associates"*). Bykowa 
The monocytic cells usually form from about 50 to fine mesh ) 
75 per cent of the total count, sometimes more. The intimately 
type cell described by all the authors is seldom a mature ‘ence of 
monocyte, but y its immediate precursors, includ- Kock and 
ing the most immature cell, or histiocyte (Dameshek *). 

These cells are larger than any normal blood cells, and 
in moist preparations show marked motility, and in FORTIS 
supravital preparations, active ingestion of dye. In found the same changes in the splenic sinuses. 
preparations stained according to the Wright and § Myeloid hyperplasia of slight degree, in the spleen 
Giemsa methods pseudopodia or scalloping of the edges ¢specially, has been found in a few cases, including 
testifies to the motility of the cells. The cytoplasm those of Schilling,’ Vyshegorodtzeff'* Ugriumow,” 
closely resembles that of a mature monocyte, being Fleischmann * and Bingel.” 
blue-gray and of ground-glass appearance, with typical Oi particular interest is a case reported by Gittins 
fine monocytic granules which are first seen about the and Hawksley.’ <A child, aged 1 year, showed a typical 
nucleus in the youngest cells. The nucleus is large, blood picture and had diffuse reticulosis and bilateral 
oval, indented, bean-shaped or even almost lobed. The large tumors in the ovaries, each of which weighed 
chromatin is arranged in a very fine spongelike mesh- 210 Gm., and were composed of cells identical with 
work which becomes more coarse and skeinlike in more 
mature cells. Phagocytes containing red cells and cel- 
lular fragments have been reported by a few authors, 
especially Clough.‘ Nearly all authors report that the 

1. Reschad. H., and Schilling-Torgau, V.: Ueber cine neue Leukimie Cc : 
durch echte Cbergangsformen (Splenozytenleukamie) und ihre Bedeutuaa ases of leukemia showing immature granulocytes 
die Selbstatandigheit dieser Zellen, Munchen. med. Wehnschr. and monocytic or monocyte-like cells in the blood 

2. Rosenthal. N Atypical Cases of Leukemia, M. Clin. North have always led 

Ameste _ and to arguments as to the origin of the monocytes. 
Med 318-740 Anagnostu considered the celle in dispute in his 
to be monocytoid promyelocytes (oxidase-negative). 
Hittmair ** case showing myeloid leukemia 
on postmortem histologic examination in which 42.8 per 
48199199 (en. ise Leukemia, M. Clin. America 
18 
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his temperature was 
become markedly thicker | 
of the lymph nodes had | 
». He had no evidence ! 
mucosae, but rather ma 
had been very poor, and | 
a foul-smelling, necrotic 
nt. Marked generalized ¢ 
“se The spleen was 
* 
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0 0 
showing marked 
blood capillary. Hi 
0 0 
were found in the 
bf the muscle fibers 
s in smears, up to and including B.. a housewife, 
1, were mature monocytes, but in 1 Hospital on 
on March 31 and April 5, they w loss of appetite an 
se 1. s’ duration, previou 
ribed as monocytes were similar At the onset of 
were almost entirely immature cell and two days lat 
in their nuclei and occasionally she called the “flu.” 
The cytoplasm was a typical du . y symptoms. Soon thereafter burning 
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Taste 2.—Summary of Results After Half an Hour of Diathermy * 


foots 
hie 
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posterior tibial arteries were considered here because they were in the ares given diathermy. Two 


Arteries Skin Temperatures 
Closed Vessels Open Vessels. 
Mili. Num- No. Num- No. im- 
Diagnosis amperes ber Opencd ter proved 
0 6 3 
1,000 1 3 
730 0 6 3 
730 1 1 
0 0 0 3 
1,000 6 4 
dorsalis pects, onc 
one extremity only. 
diathermy t cent of the cases of arterial di 
f two months r cent of the normal cases. 
o other form in the skin temperature was 
t the atrophic skin by the rise in the 
nistered with the patient i negligible, as was shown by the sl rise 


in the mouth or no at all in some 
of the cases. is of i importance 


The opening of 58 

there is a degree of vasospasm in t cases 
an extent not known. This fact and the 
greater rise in the cases of circulatory 


Average Tem- Histamine 
Closed Open perature Rise Test 

Vessets 

Diagnosis Cent Cc. Cc, per Cent 
Thrombo-angiitis obliterans. 52 36 7. 
Artertoeclerost 6.1 3.1 
Raynaud's discase............ 100 70 65 67 
Average in arterial cases. w o 63 36 tS 
Normal subjects.............. 2 3.7 22 3 


in 
Successful Treatment of 


q : Diathermy Vascular Circulatory Disturbances 

-- Med. 8: 288-293 ) 1925. Barbash, 
Medice! Diathermy, J. Special et 

Dec.) we 
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POSTVACCINAL ENCEPHALITIS 


PROF. DR. E. GORTER 
LEYDEN, THE NETHERLANDS 
A study of the peg diseases encountered > 
centuries is o utmost importance. It 
tremendous 


postvaccinal encephalitis. 
Most of the symptoms and the 
ication of vaccination are so 
y improbable that the predecessors of modern 
who were 


latter, overlooked its existence. 
I can illustrate this by citing from an old booklet 

<thed in Pare in 180 the 

edited in Paris in , what was said 


the occurrence of terrific 44 he 
indicated a method of treatment for ica- 
tions, which are often dangerous ; this consisted in tak- 
ing the patients out of bed and placing them in the 
fresh air. 
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— 
mostly to be attributed to differences in methods of 
listurbances in subjects Mmdicate tat renet Observation and study. But in part the difficulty lies 
in the more objective character of the symptoms in 
improves the circulation and heats the tissues. certain diseases, and I believe that to this 
Taste 3.—Summary of Results from Table 2 
which occurred after the use of 
Most of the subjective effect of the diathermy was another mode of ST cao cae smallpox, did not 
temporary and lasted from twenty-four to forty-eight “@Pe the attention of medical men. 
hours, but after two months of treatment there was Ranque spoke of comatose conditions that are often 
permanent improvement both subjectively and objec- ¢ncountered during the period of the fever. On page 
tively in six of the eight cases of arteriosclerotic 33, in describing the technic of incisions, he mentioned 
ischemia and in one of the ten cases of thrombo-angiitis 
obliterans. Other investigators have had similarly good 
results with diathermy in cases of arteriosclerosis.* 
The reasons for the permanent improvement in the 
arteriosclerotic cases and the excellent immediate but 
poor permanent results in the cases of thrombo-angiitis 
obliterans may lie in the pathogenesis of the two con- 
ditions. Arteriosclerosis is a chronic degenerative con- 
over a period of years. tissues may have become 
accustomed to the slow diminution of the blood supply, 
and a in the collateral circulation may 
be ient to restore the normal functions. Thrombo- 
angiitis obliterans is a more acute inflammatory disease. 
thrombosed, ing in a relatively sudden removal of 
the blood supply from the tissues. Diathermy produces 
excellent immediate results in this condition, probably 
by relieving the vasospasm, but in most cases the dis- 
ease involves the —— vessels faster than the devel- 
. opment of the collateral circulation by diathermy. 
The two cases of ow ge go disease tested showed 
definite immediate relief of vasospasm, but there was Chart 1.-—Temperature curve in case of postvaccinal encephalitis. 
no permanent improvement in the condition. : 
site os In typical cases of vaccinal encephalitis the 
NCLUSIONS 
oar series to warrant a symptoms are striking. the following observa- 
comparison between diathermy and other types of treat- Gon as an example: 
ment in peripheral circulatory disturbances. Our results REPORT OF A CASE 
show that : On the eleventh day after vaccination on the arm, a boy, 
1. Diathermy locally is of egy value in the treat- 3 years of yd arena rise in temperature 2. He 
ment of ipheral circulatory disorders, especially in Yomited once wes drowsy or sleepy. was 
2. Diathermy improves the circulation largely by “Op his admission to the hospital three typical crusts were 
relieving vasospasm. found on the vaccinal lesions on the arm, with a group of 
185 North Wabash Avenue. enlarged lymph nodes in the corresponding axilla. The general 
‘Medical Association, Milwaubes, June 14° 1933. 
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ee ee 1 J ee eo 1 
No. of vacet- 
netions.... 5 9 %@ 8 8 8 7 & © & 
cells was increased to 180 per cubic millimeter; these were 
mostly lymphocytes. The sugar content was 0.067 per cent. 
The blood count was only slightly different from normal: leuko- 
cytes, 9,800; lymphocytes, 35 per cent; monocytes, 5 per cent; 


The temperature 
afterward (chart 1). 
The course of the disease was favorable; improvement began 
on the third day after admission, all symptoms gradually dis- 
appearing. Drowsiness was last noted at the beginning of the 
second week, and on his departure from the hospital the patient 
behaved normally, showing no sign of a cerebral lesion. 
Taste 2.—Distribution of Cases from 1924 to 1927 
According to District 
Vaccinations Cases Vaccinations 
Bomba... 19,623 45 
Groning 34,194 41 
Friesland 33,987 10 29 
North Holland.................. 106,970 2 2.0 
12 18 
South 157,168 de 
01,737 2 0.5 
32,170 3 0.9 
North 68,384 3 os 
23,707 0 ese 
53,233 t 02 
Total. 657,161 15 


than one third of all typical cases of the disease a fatal 
issue is observed. Symptoms of drowsiness develop 
into coma, and death results from paralysis of the cen- 
ters of respiration and circulation. The exact histo- 


other forms of encephalitis due to other infections or 
intoxications, e. g., smallpox, chickenpox, measles and 


reflexes frequently showed some abnormality. 


1, Data are from the report of a special committee. 


certain degree of strabismus, which was apparently not due to I return now to clinical observations, because it is 
muscular paralysis. Other signs of a cerebral lesion were not important to draw attention to the various forms of 
distinct, but became so on the second day of his stay in the the disease, to more or less exceptional symptoms and 
hospital, the twelfth day after vaccination. Drowsiness t¢ other clinical peculiarisies before entering into a dis- 5 
developed, with grinding of the teeth and sweating. The Kernig cussion of the pathogenesis.’ 
and Brudzinski signs were positive. There was distinct rigidity (of the most constant facts with regard to this 
of the neck. The legs were somewhat hypertonic, and the : 
Babinski reflex was present. The eyegrounds showed no type of encephalitis is the incubation In 108 
abnormalities. cases recorded before 1929, this period was strikingly 
On lumbar puncture the fluid was under normal pressure constant, the onset usually being observed on the tenth, 
(20 cm. of water); there was no globulin, but the number of eleventh or twelfth day after vaccination (chart 2). It 
Taste 1—Monthly Distribution of Cases of on the seventh or eighth day with fever es 
apg Postvaccinal Encephalitis but recovered more or less completely, so the 
——————SSSSSsSsssssss encephalitis was separated from the first period of dis- 
ease by several days of relative well-being. This course 
of events is, however, not seen regularly, because either 
the initial fever disappears on the seventh or eighth day 
or it without interruption into the fever due 
to encephalitis. 
Among the symptoms headache was rather frequent 
and was often associated with vomiting. Drowsiness 
NO. OF CASES 
36 
32 Vv 
red nucleated neutrophils, 10 per cent; segmented nucleated | 24 ; ‘ 
neutrophils, 49 per cent, and cosinophils, 1 per cent. : ! : 
16 
12 
‘ 
4 
0 24 6 12 le 18 
Chart 2.—Incubation period of postvaccinal encephalitis 
and even coma were often observed, whereas convul- 
sions did not occur as frequently. Often meningitis 
was indicated by rigidity of the neck and a Kernig 
sign, and examination of the spinal fluid f - * 
finding of a high cell count, elevated pressure or a high 
sugar content. Paralysis of the ocular muscles or of 
the facial nerve or disorders of speech and deglutition 
COMMENT were occasionally observed, whereas in other cases 
Thi resents a typical form of the disease, P#ralysis of the muscles of the legs and arms was 
ilies atin ar ame rapid than usual. In not less Present. Also in cases without paralysis the Babinski 
and similar reflexes were often seen, and the tendon 
The disease has a rather unfavorable prognosis. Of 
the well developed cases almost one third have a fatal 
logic picture of the cerebral lesion is therefore known. ‘Sue. Death usually occurs within a week after the 
The lesions are not altogether pathognomonic of Of the disease. 
postvaccinal encephalitis, as Professor Bok and other. 
observers have said, because they are also met with in meet 
tetanus. 


Nowess 24. 
there is some reason to doubt the diagnosis of - 

intelligence or hemiplegia remains disease 
resembling i itis. These character- 


istics are completely different from those of other 
meningitis, 


forms of encephalitis or whereas they are 
typical of a disease like tetanus. 
EPIDEMIOLOGY 
Monthly Distribution—It was interesting to 
the course of postvaccinal itis and to see how 
Dutch children of preschool age 


Taste 3—Corrclation of Periods of Exceptionally High 
Incidence and Strains of Vaccine 


Period Xo. of Cases Strains 

Mareh, 1925 13/% 
April-July, 1927 30/23 0/98 18/98 12/27 13/77 

March, 1927 A 


get 


i 
: 
: 
: 


| 
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Another interesting point is that age 
have influence cases were rarer among chi!- 


The record of different strains of vaccine used all over 
the a rather irregular distribution of 


A special strain (15/1 caused an unusually 


ee as 


* Results of Van der Schaaf. 


these cases occurred during March, 1925, and March, 
1927 (or July, 1927), which are the periods of high 
incidence o 


From the last-mentioned facts there seem to be two 
ble conclusions : 


t is i to 


notwithstanding a large investigation 

the is of this f itis. I 

favor of dhs lypathonle the fact that eases of 
developed following 


according 
to locality and time are met with in many other infec- 
ti 


this view. 

In ing (naturally or artificially) Aw pang 
with in regard to thels reac- 
tion, he found that the maximum of the reaction was 
i reached, local edema and central necrosis 

generalization was less fre- 
was obtained at an earlier peri 
skin been 


more 
much | 
quent and immunity 


were 
in black rabbits and in rabbits whose 


1873 
number of cases in certain provinces was from two to 
three times the average, whereas in others it was out 
of all proportion to the number of vaccinations. 

It is, however, difficult to say whether this factor was 
o was very small, a diagnosis of encephalitis 
in ths group offered greater difficulties. 
— a survey 0 occurring 
: in chi vaccinated with different strains of vaccine. 
Vaccination 
; : vaccine was distri y in > A was 
the tyal an oak in June, 1923. This It is necessary to mention also that in six instances 
typical sympt Se — In 1924 ¢ more than one case occurred on the same day in the 
— — : same small village after vaccination with the same vac- 
cine. But one must not overlook the fact that most of 
Tassie 5.—/nfluence of Pigment on Reaction to Vaccination * 
After, Generall- After, 
Animals Days Edema Necrosis sation § Days 
White and gray... 65 ++ +++ ++ 46 
Ivrediated......... 4.7 + + 33 
Nonisradiated..... 6.2 +++ ++ = «6 
were more 
showed somewhat more than the average number. 1. The irregularities in the distribution of cases are 
: ~ 2. The irregularities result from the use of a more 
eA SR... ee vaccine during the months and in the regi 
= 
and Guelders Mareh 7, 1925 
and North Holland Mareh 10, 1935 
Friesland Mareh 2, 1928 
64 South Holland Feb. 17, 1927 
70, 72 and 73................ Guelders Mareh 23, 1927 
ST and Zealand July 2, 1927 
a7 ines imported from other countries. 
A decrease in the number of cases occurred a 
that compul 
lack of sunshine. The predominance of cases during 
March would fit in with this explanation. Also some 
~ is NOt x y erence In num experiments performed in my laboratory by Dr. Van 
of vaccinations. 
Local Factor.—The same observed 
in the distribution over the different parts of The 
Netherlands, me with the exception of Groningen 
and South Holland, the whole country obtained the 
vaccine from the central institute in Amsterdam. There 
was a certain predilection for some provinces, whereas 
others were almost or completely free from cases. The 
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irregularities result from a stronger 


Taste 7.—Results Showing No Influence of Dead Staphylo- 
cocci, Intravenously Injected Staphylococci and 
Pus on Reaction to Vaccination * 


Reaction Gen. Immunity 
After, erall- After, 
Vaccine Days Edema Necrosis sation Days 
pee ond 4 4 4 4 
locorei | a 45 3 
(heated to 
C.)...... 63 1 2 3 
@C.) 53 5 5 5 


ee eee with the “mild” type of vaccine is too 
At the is based more or less on 
cause of the encephalitis or that the encephalitis is due 
to a revival of a latent virus. 
The question can be formulated, therefore, clinically 
as follows: Is postvaccinal encephalitis comparable to 
the bod acting when another disease pre- 
pared the ground—or fo it comparuble to the nephritis 
complicating scarlet fever? 


I should like to advocate the last theory. Clinicians 
are familiar with the idea of a i 


encephalitis. However, one may cite many 
of severe intoxication 


reported here. 

causation of postvaccinal itis as to that of other 

complications of infectious diseases (purulent menin- 

itis, nephritis), etc.; however, knowledge of these 
is 


HEMOCHROMATOSIS 


divided metallic copper. I human 
css there has ben of chronic copper 


— by exposure to ultraviolet radiation than in 
white nonirradiated animals. Such experiments might 
indicate a relation between pigmentation and severe order in an infectious disease wit assumption 
infections or complications. that a secondary virus is always present as a causative 
But the other hypothesis, that local and seasonal factor. There is no reason to make an exception of 
REE tendency of certain postvaccinal encephalitis unless it can be proved that 
strains than of others to produce eens has an another virus exists, as in herpes. Like aoe other 
equal right to careful consideration. complications, encephalitis can follow several infections 
I have often studied the difference between various (¢. &;, measles), and the lesions found in this form of 
lots of vaccine in regard to the production of sterile A oa are much like those of the postvaccinal 
easily I do any reason to admit a mode of 
causation for postvaccinal encephalitis than for a large 
group of other complications observed every day 
tthe clinic. 
eee A certain difficulty is that vaccinal virus is hardly 
Reaction Immune ever found in the inal fluid in i 
Atter, Central Generali. After, No. of 
Vaccine Days Edema Necrosis sation Days Animals 
autopsy in ¢. g., tetanus 
or diphtheria toxin. Moreover, Herzfeld recently suc- 
Neurolapine and ere . 2 ceeded in tracing vaccine virus in the spinal fluid of 
other microtes.. 48 : several children with postvaccinal encephalitis. It was 
* Results of Van der Schaat. 
this encephalitis following direct injection into the Vv 
brain, whereas others do not. The different types of Tt 
vaccine show other differences in behavior in animal 
experiments. These differences are of the same order 
as those noted in the study of the influence of pigmen- 
tation. There is some reason to believe that part of —— | 
them are due to the association of living staphylococci 
with the vaccine. These organisms have, indeed, a dis- REPORT OF A CASE 
tinctly beneficial influence on the type of reaction of 
some strains of vaccine, such as neurolapine. RICHARD GOTT, Ja, M.D. 
But the question arises, do these differences in LOUISVELE, KY. 
experimental results correspond to the variation in the — Hemochromatosis is a chronic disease characterized 
of large quantities of hemofuscin and 
iderin in the tissues, particularly in the liver and 
a. The iron in this pigment is apparently of 
h endogenous and exogenous origin. The exact 
i mechanism of this —— of iron metabolism is, 
as yet, not known. 
cirrhosis of the liver in animals by means of pro- 
longed administration of _ salts and also 7 
The following case has been under observation for 
almost six years, during which time some interesting 
* Results of Van der Schaaf. features have been observed, particularly those asso- 
_ tated with the diabetic manifestations : 
occurrence of encephalitis in vaccinated children? This 
is not known because the number of children who have REPORT OF CASE 
A white man, aged 42, single, a cabinet maker, admitted to 
the Louisville City Hospital, Jan. 10, 1927, complained of weak- 
ness, excessive thirst and polyuria of three weeks’ duration. 
His weight had fallen from 140 to 120 pounds (63.5 to 54.4 
Kg.) during this time. A few days previously his appetite 
had become poor and a headache had developed. His previous 
health was described as good, although he had been bothered 
intermittently for several years with mild attacks of indiges- 
mental Piper Cirrbasis Due to and Its Hemochre 
matosie, J. M. 4291 461-490 (Oct.) 1921. F. B.: 
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alization a tender area devel- 
which was thought to be a 
however, and incision was 
mth day of hospitalization, 
, and incision of the drum 
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of diagnosis. 
clinically and 
demonstrated 
th was under 
was charac- 
bilizati 
om. It is felt 
four or five 
and 
OF THRE 
INDECTOMY 
AND 
i and Cases of postoperative or postinjectional gangrene of 
of of a progressive nature are so numerous in the 
DSi it is dificult to make a review of one certain variety, 
to be the variation of nomenclature. 
not This report is limited to a progressive gangrene o 
by and subcutancous tissues of the abdominal wall 
chiefly following operations for 
latter condition is 
characteristics that it 
aged 50, a postal 
of indigestion 
pation and 
resorted to with 
tack of appendicitis 
he was sick two 
again for one month 
was aware of a heart 
him, he was 
this account. The 
began as a “bilious 
all pain in the right 
but did not confine 
=. i day nausea and 
ive analysis for iron revealed 2 "g a definite diagnosis. 
(the normal amount is 0.3 the local physician. 
and in the lungs. about. On the twel 
sease evidently beg i 
chromatosis. At the 2 operated and found a 
of hemosiderin greater portion of the 
od and suprarenals. f » of the appendix was 
so that there was a } y, when the edges of the 
abt an to turn a dusky red and later 
ion, resulting in diabetes. agreseed steadily in spite of 
: cause of death was bronchopneu- pas cluding boric acid and mercuric 
stypel. i painful and the patient 
ce of the skin bronzing wh We saw him on the ninth day 
1 in this case is unusual. ulcer then measured 3% by 4% inches with 
»mphasized the lack of deper the line of the incision of the previous appen- 
2. Boland, B. F., and Curran, L. F.: Hemochromatosis; T - excision of the ulcerating area by cau- 
ot Case Occurring in Brothers, rx M. A. O73: 379-381 (Aug. time the patient had lost 20 pounds (9 Kg.) and, 


Hall: 
4 
Hag 


aplococci. We did not search in the red zone for streptococci, 
but a microscopic scction revealed a marked inflammatory 
process with extensive polymorphonuciear infiltration. 
REVIEW OF THE LITERATURE 
Baltimore reported the fi 
gangrene of the skin follc 
nine years ago. 
Baltimore, up to November, 
the literature twenty-one 
onitis. Ten of the patient! 
condition is certainly mx 
rene of the skin following 
{ New York, who probably 
than any one else, saw f 
years. also 
Fig. 1.—Before excisica. hecic gangrene of the 
was located, while on the other hand we did not y bel 3 Li 
through the new skin grafts, which were just t ology, very little is knc 
grow. ' nd are nonhemolytic st 
Disregarding the latter, the incision was made 4 diphtheroids, especially 
grafted area was infected, we sterilized the ope are back at the necrotic 
well as possible with iodine and sewed towels 
rated in 1: 1,000 mercuric chloride solution to the S. : Postoperative Ulcer of Abdominal Wall, 
muscles before the peritoneum was opened. The 
silkworm-gut sutures through muscle, fascia gra  Meleney, Coporene, te 
Considerable sloughing occurred at the site of our wound, but — = — — 


"s Hydrocin Tablets, J. A. M. A. ©6: 209-210 (Jan. 17) 
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w. Cinchopbea Parsons, ‘ 


1. Weis, 


Youvws 101 COUNCIL ON PHARMACY AND CHEMISTRY 1879 
2. In view of the increasing of f toxic 

cirrhosis due to cinchophen and its compounds, « plea is made Council on Pharmacy and Chemistry 
for careful supervision in the administration of this drug and dnnniiiiling 


in a minute and a half at a distance of WO inches. 
The operating characteristics are as follows: 
Alternating Current Direct Current 
Line voltage 105-125 Lime woltage ............. 105-125 
amperage on line.... amperage .......... 6.6 
on line.. 5.0 amperage 
164 Start burner voltage........ 
Start burner voltage ........ 18 
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NEW AND NONOFFICIAL REMEDIES 


TRE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED as coN- 
FORMING TO THE aULES oF tue Councit on Puaawacy ann Cuemistay 
or tue Amenican Mepicat ASsociaTiON FOR ADMISSION TO New axD 
Noworriciat Rewevies. A cory oF THE RULES ON WHICH THE 
BASES ITS ACTION WILL BE SENT ON APPLICATION, 


Pavt Nicwotas Leecn, Secretary. 


PHENOBARBITAL SODIUM (See New and Non- 
official Remedies, 1933, p. 96). 

Phenobarbital Sodium-Abbott.—A brand of phenobarbital 
sodium-N. N. R. 


ty the Athen Herth No 


ABBOTT’S HALIVER OIL, PLAIN (See Tue Jovur- 
WAL, Nov. 18, 1933, p. 1634). 
The following dosage form has been accepted: 


Heliver, Ot Plain Capsules, 3 minims: Bach capeule contains 


POLLEN CTS-MULFORD (See New and 
Nonofficial Remedies, 1933, p. 37). 

The 
containing pollen per cubic , 
accepted : 


it 


i 


3 

i 


_ = of the drug when any of these symp- 
toms develop. 
Council on Physical Therapy ee 
Tae Councitt on Puvsicat Tuerary of tae Amenican Mepicat 
Association BAS AUTHORIZED PUBLICATION OF THE POLLOWING REPORT. 
ANNIVERSARY MODEL ULTRA. 
VIOLET QUARTZ LAMP ACCEPTABLE 
The Burdick Corporation of Milton, Wis., is the manufac- 
turer of this unit. The burner, uviarc mercury quartz type, is 
similar in construction to that used in other Burdick ultraviolet | 
Ordinarily the burner does not need to be tilted when starting “4 
but merely shaken slightly. When operated on alternating 
current, it is self rectified. It is available for either alternating 
or direct current. The reflector is chromium plated interiorly 
and the wiring is concealed. It is adjustable to vertical and 
Avi Ath Polien E ord: 

of the Burdick Anniversary Model Papew Polis Maiferd, Primrose Pollen Extrect-Muljord; 
Ultraviolet Lamp Avizone Weinut Pollen Extract. ulferd Sycamore Pollen Estrect-Mul- 
§ t00 Muljord: Preirie Sage Pollen Estrect Mulford; ond Pasture Sage Pollen 

HIPPURAN 
| —-Hippuran is a product of the Mallinckrodt Chemical Works, 
Emission characteristics of Burdick Anniversary Model Ultraviolet I 
Hippuran was submitted for consideration by the Council at 
to be at any height between 40 and 72 inches from the floor. a eee Cee is preparation at a 
The entire unit is portable. It is finished in a combination of Sodium ortho-iodohippurate contains 38.8 per cent of iodine; 
brown and ivory, = , it is said to be soluble in less than its own weight of water 
The ultraviolet radiation generated by this lamp is of sufficient and to be stable in aqueous solution. It was chosen as a promis- 
intensity to produce a first degree erythema on the average skin ing agent for visualizing the urinary tract, in view of the fact 
that hippuric acid normally occurs in the urine following the 
ingestion of benzoic acid, representing a conjugation of benzoic 
acid with glycine. Similarly, the ingestion of ortho-iodo- 
The curve in the accompanying chart shows the emission 
characteristics of the lamp. 
When ordering this unit, the type of current available should . 
be indicated. 
The Council on Physical Therapy declares the Burdick : : : 
Anniversary Model Ultraviolet Quartz Lamp eligible for inclu- peried of Give Swick Gat Ge fevt Gin 
sion in its list of accepted devices. 1. Swick, Moses: Surg., Gynec. & Obst. 56:62 (Jan.) 1933. 


COMMITTEE 


Committee on Foods 


THE FOLLOWING PRODUCTS HAVE BEEN accePTEeD sy tae 
tae Mepicat ASSOCIATION FOLLOWING ANY 

x VY CORRECTIONS OF THE LASELS AND ADVERTISING 
TO cosroem to ras Routes Recutations. Tuese 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI- 
cations tee Amsercaxn Mepicat Association, 


OMAR WHEAT CEREAL 
(Waeat Farina wits Waeat Appep) 


Calories.—3.4 per gram; 97 per ounce. 
Claims of Manufacturer —Essentially 
but containing good body-building proteins ; 
feeding and “smooth” diets. Used as 
cooks in from two to three minutes. 
vitamin B and a good source of G. 


FAIRWAY WHITE LABEL BRAND STRAINED 
BEETS, CARROTS, CELERY, GREEN BEANS, 
GREEN PEAS, SPINACH, TOMATOES, 
PRUNES FLAVORED WITH LEMON 
JUICE, AND STRAINED VEGE- 
TABLES WITH CEREAL 
AND BEEF BROTH 


a carbohydrate food 


a breakfast food; 
source of 


ON FOODS 


tables and fruits (Tae Jovanat, July 1, 1933, p. 35; July 
1933, p. 125; July 22, 1933, p. 283; July 29, 1933, p. 366; 

p. @S; Aug. 26, 1933, 


VITAMIN D FORTIFIED PASTEURIZED MILK 
(180 STEENBOCK VITAMIN D UNITS PER 
QUART) ADVERTISING OF SOUTHWEST 
DAIRY PRODUCTS COMPANY 


Dairy Products Company, San 


CAPITANA FLOUR (BLEACHED) 


Manufacturer —Texas Star Flour Mills, Galveston, Texas. 
Description.— Hard red winter wheat “Ist clear” flour; 


Manufacture.—Selected hard red winter wheat is cleaned, 
scoured, tempered and milled by essentially the same 

as described in Tue Journat, June 18, 1932, page 2210. 

chosen for patent grades are blended and 

trichloride (one-ninth ounce per 196 


| 
1880 
be exposed ten minutes after injection and that two subsequent 
roentgenograms be taken at twenty minute intervals. No 
reactions have been noted except a sensation of generalized 
warmth, such as has been reported with other products used pp. 675; Sept. 2, 1933, p. 779). ; 
for intravenous pyclography. With a dose of 30 Gm., occa- 
sional vomiting has occurred. By the oral route, with doses a. 
of from 10 to 15 Gm. dissolved in simple syrup, diagnostic 
pictures are reported to have been obtained 90 and 135 minutes 
after administration, in seven of fourteen cases. 
As the product has not yet been sufficiently widely employed 
adequately to determine its value, the Council has voted to 
defer further consideration of Hippuran until more evidence Distributor.— Southwest Ee 
has accumulated with respect to its clinical usefulness, at which Antonio and Wichita Falls, Texas. 
time the product will be examined by the A. M. A. Chemical Description—Advertising for bottled pasteurized grade A 
Laboratory. milk fortified with vitamin D (vitamin D concentrate prepared 
Se eee ee from cod liver oil); contains 150 Steenbock vitamin D wnits 
per quart. 
ee Preparation—The milk complies with the requirements 
specified by the laws of the state of Texas and the city of 
| San Antonio or other municipalities in which it is distributed. 
ACCEPTED FOODS See this section for Vitamin D Fortified Pasteurized Milk of 
W. J. Kennedy Dairy Company, Detroit, for description of 
e fortification with vitamin D (Tue Jovrexat, July 1, 1933, p. 34). 
The milk is pasteurized by the standard procedure of holding 
at 62 C. for not less than thirty minutes, is immediately cooled 
POR GEXERAL PROMULGATION To THe wis 4 C., and automatically bottled. 
BE INCLUDED tae Boos or Accerten Foons ro st Analysis (submitted by manufacturer).— per cent 
tus Amseicaxn Meoicat Association. Moisture 87.0 
Ravuoxn Hearwic, Secretary. ccc 
Ash 0.7 Vv 
42 
Calories.—0.7 per gram; 20 per ounce. 
anufecturer—Omaha Flour Company, Omaha. Vitamins.—The vitamin D concentrate used in the prepara- 
Description —A mixture of wheat farina and wheat germ with tion of this vitamin D milk and the fortified milk are regularly 
a small amount of bran. tested biologically. Clinical investigation shows this milk to 
be a reliable antirachitic agent. 
to destroy any insect infestation ; wheat germ is similarly : os , tall 
treated separately, at 70 C. for fifteen minutes, after which it D 
vor and food values of 
is promptly cooled. The farina and germ are mixed in formula standard pasteurized milk. 
proportions and automatically packed in cartons. 
Analysis (submitted by manufacturer).— 
Mature DAVIDSON'S GENUINE 100% WHOLE 
Crude scription A whole wheat bread made by the sponge dough 
Gan Cer Gy method (method described in Tuz Journat, March $, 1932, 
p. 817); prepared from whole wheat flour, water, milk, honey, 
led for salt, butter and yeast. 
Analysis (submitted by manufacturer).— 
Fat (acid hydrolysis 43 
Carbohydrates other than crude Gber (by difference).. 46.6 
Calories.—2.7 per gram; 77 per ounce. 
Claims of Manufacturer —Conforms to the United States 
Department of Agriculture definition and standard for whole 
wheat bread. 
UNSEASONED 
Paul and Minneapolis. bleached. 
Description—Respectively sieved beets, carrots, celery, green 
beans, green peas, spinach, tomatoes, prunes flavored with lemon 
juice, and vegetables (carrots, potatoes, tomatoes, peas, beans, 
spinach) with pearl barley and beef extract; prepared by effi- 
cient methods for retention in high degree of the natural min- pounds) and with a ure ¢ cum = phospha a benzoy' 
eral and vitamin values. No added sugar or salt. These peroxide (1 part to 50,000 parts flour). ’ 
products are the same as the respective accepted Larsen’s vege- Claims of Manufacturer.—For general baking. 
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THE JOURNAL OF THE 


dinary fears in relationship to the effects of this 
legislation, if enacted, on the industries that they repre- 


Mrs. Franklin D. Roosevelt have come statements indi- 
cating that the proposed act may be said to represent 
an administration measure. By that very fact the 
Tugwell or Copeland bill is likely to become to some 
extent at least the law of the land. 


smell to high heaven in the nostrils of every honest 
man. The extragovernmental agencies that have been 
developed in order to assure readers of certain types of 
heen applied bear witness to the fact. The growth of 
the various councils and committees of the American 
Medical Association in the fields of drugs, foods and 
physical therapy, the growth of such agencies as Con- 
sumers’ Research, and the innumerable labels and seals 
that attempt to indicate to readers honesty of manu- 


i 


of civertising are evidence of the necessity 
for some further control over the industries concerned. 
AMERICAN MEDICAL ASSOCIATION Unfortunately, these industries have been so unwise as 
to fail to develop for themselves efficient codes of ethics . 
S85 Drassoen Srecet - - - Cmcaco, lu. 
a « believe that new legislation would have been unneces- 
Cable Address - - - - “Motic, Chicage sary if the ind , 1, and particularly adver- 
Gubecrigtion price - - - + - Seven dollass por in soon the handwriting on the 
— 
At the last meeting of the Board of Trustees of the 
or permanent. Such notice should mention oll journals recewed 
from this office. centrations November, the publications of the Association were 
page following reading matter, to support the principle of the new foods and 
legislation. The Board of Trustees supports . 
rs VErtising of foods, drugs and cosmetics but did not 
NEW FOODS AND DRUGS LEGISLATION consider the time as yet ripe for official pronounce- 
The proposed repeal of the Food and Drugs Act of ments on the details of administration involved in the 
1906 as amended, with the enactment of an entirely new mew act. Whereas the new legislation is intended to 
law, now commonly called the Tugwell or Copeland embody all the valuable features of the act which it 
Food, Drug and Cosmetic bill (S. 1944, H. R. 6110), repeals and to make such additions as may be necessary 
has resulted in an unusual—perhaps much to be for regulation of the manufacture, distribution and 
expected—outpouring of publicity and propaganda sale of foods, drugs and cosmetics, it seems in some V 
from many sources. Periodicals representing the drug, parts to fall short of this purpose. In the new legis- i 
food and cosmetic industries have burst forth with ation the Secretary of Agriculture is vested with 
hysterical editorials, special articles, cartoons and authority beyond that originally granted by similar 
similar manifestations of interest indicating extraor- legislation. This aspect of the bill has been widely 
attacked; however, Mr. Walter G. Campbell, chief of 
the Food and Drugs Administration, points out that 
1 ine same time, such Organizations as represen the charge is a fallacy, since the proposed law says 
movements for pure foods and drugs honestly adver- “The findings of fact by the Secretary of Agriculture 
tised and some of the great leaders in the food and shall be conclusive if in accordance with the law.” 
drug industry have indicated their general approval of In their attempt to attack the proposed legislation, 
the measure in most of its aspects. Not only from “patent medicine” manufacturers particularly have 
Washington, and particularly from officials represent- insisted that it will prevent self medication. They have 
ing the Food and Drugs Administration, but also from even insinuated that the Tugwell bill was prepared by 
the American Medical Association as a means of pre- 
absolutely unwarranted. The American Medical Asso- 
ciation has recognized the use of household remedies 
and has even listed in Hygeia, its magazine for the 
apart from the label and the package. It is no secret for the family medicine chest. Secondly, as Mr. Camp- 
that the development of modern advertising, partic- bell points out, the Tugwell bill recognizes the right of 
ularly for certain types of drugs, foods and cosmetics, self medication but goes further in asserting that the 
has been so extravagantly elaborated and altogether so person who does attempt to treat himself has a right 
grossly exaggerated, misleading and unwarranted as to to know what he is employing, its uses, and whether or 
' not it possesses any dangers to his health. The manner 
medicine” industry in attacking the Tugwell bill 
previous to any hearings might well be taken as a 
further indication of the real necessity for such 
| legislation. 
. The Bureau of Legal Medicine and Legislation of 
the American Medical Association has been carefully 
analyzing the provisions of the Tugwell bill from 
the points of view of its protection of the public, its 


ful administration. No doubt the hearings that will be 
held on this bill before it comes up for final action 


before Congress will bring to light necessity for various 


“Safety first” has become such a well known phrase 
that familiarity with it has tended to lessen the public 
sense of the significance of the campaign for accident 

i One need only peruse the figures setting 
forth the heavy toll of life and limb that was exacted 
by many industries twenty-five years ago and compare 
them with those of the same industries today to be 
impressed by the remarkable progress that has been 
made. 


The Monthly Labor Review, organ of the Bureau of 
Labor Statistics of the United States Department of 
Labor, published in its September issue an article on 
the accident experience in the iron and steel industry to 
the end of 1932. Taking the industry as a whole, 
there has been a decline from 82.06 accidents i 
in death or disability per million man-hours worked in 
1907 to 18.06 in 1932. In 1907, 6.9 hours of working 
time was being lost by injured workmen for every 
thousand man-hours worked. In 1932 the loss of time 
was 2.19 hours. This is a reduction of 68.3 per cent. 
The fatal accident rate diminished from 0.76 per cent 
in 1907 to 0.14 in 1932, permanent disability from 1.27 
to 1.03, and temporary disability from 80.03 to 16.89. 

These decreases have not been uniform in all branches 
and phases of the industry or in all states in which the 


1. Monthly Labor Review 37: 566 (Sept.) 1933. 
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industry the frequency rate 
fell from 10.61 in 1928 to 4.65 in 1932, and the severity 

rate from 3.72 to 1.80. Fifty-seven of 112 cement 
reported that they had 
had no disabling accidents in 1932, and thirty others 
had but one accident each. 

The development of industrial safety codes which, 
since 1913, has been a function of the United States 
Bureau of Standards, has been transferred as a govern- 
ment economy measure to the American Standards 
Association. This association, organized in 1918 by five 
major engineering societies, is a federation of thirty- 
mental departments. 


LATHYRISM 
Leguminous seeds, including edible beans, peas and 
the peanut, are such common ingredients of the diet 
in most parts of the world where these foods are freely 
available that few persons suspect the shortcomings of 
some of the species. In contrast with the cereal grains, 
the most common sources of human energy, with a pro- 
tein content rarely exceeding 12 per cent, the legumes 
may be made up of as much as 23 per cent of albumi- 
nous constituents. As McLester' has pointed out, while 
the proteins of the legumes are of higher quality than 
those of the cereal grains, there is as a rule something 
lacking in their structure which limits their availability. 
Many of them are lacking in cystine. They have the 
power, however, to supplement in a satisfactory manner 
the cereal proteins; this is particularly true of wheat 
and the pea, and of wheat and the soy bean. The 
legumes are rich also in carbohydrate and contain a 
small amount of fat. The large amount of hemicellu- 


1. MeLester, J. S.: 


Nutrition and Diet in Health and Disease, Phila- 
delphia, W. B. Company, 1931. 
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manufacture of iron and steel is an important enter- 
Bessemer converters, plate mills, open hearth furnaces 
and rolling mills. The poorest are those of foundries, 
puddling mills, axle works and car wheels. In fact, 
of its regulations. In the meantime, however, the the frequency rate in puddling mills increased from 
American Medical Association goes on record as being 47.07 in 1917 to 68.94 in 1932. Taking the four lead- 
wholly behind the principles represented by this legisla- ing iron and steel manufacturing states, Pennsylvania, 
tion. The American people have a right to the greatest Ohio, Indiana and Illinois, Indiana has considerably the 
protection that the law can afford in relationship to best record. In Indiana the rate was lowest in 1907, 
their health. The use of foods, drugs and cosmetics and the percentage of improvement was greater in 1932 
than that of any of the other three states. Types of 
largely of its purpose because of gross abuses that dent prevention are the most probable causes of these 
developed in advertising is so glaring that it is common regional differences. 
knowledge to the man in the street. The time has come In the petroleum industry the last six years has wit- 
for extension of this legislation to bring about better essed a reduction in the accident frequency rate of 
control. The leading associations in all the industries 60 per cent and in the severity rate of 28 per cent. 
concerned recognize this necessity. Those manu- With an estimated cost to this industry of $300 for 
facturers who exploit human frailty for personal gain each disabling accident, this reduction represents a 
are apparently girding themselves for battle, for they saving of more than three million dollars in 1932. In 
know that such legislation as is proposed means the 
: death of their rackets. It will behoove the medical 
profession to be aware of the interests concerned and 
the principles involved, to follow the hearings on this 
vital subject, and to use all the influence it possesses 
to aid its passage, when a suitable bill is finally evolved 
. from the proposed measure. 
SOME FIGURES ON INDUSTRIAL 
ACCIDENTS 


1884 CURRENT COMMENT 
lose in the bean often leads to intestinal fermentation ) Carreat Commeat 


be poisonous. The effect is designated as lathyrism, or species. 


and Clow' of the Rockefeller Gat 


0 for example, is often accompanied by an almost total 
caused by the eating of lathyrus peas of three species, lack of nasal infectivity. There is a parallelism between 
Lathyrus sativus, Lathyrus cicera and Lathyrus i 

menum. After a poor crop of wheat, 


the sweet peas from cod liver oil or cod liver oil con- utes rather than hours or days. There is ss 
; ; degree of fluid redistribution in the body. The details 
centrate or from dried yeast, but the adult animals 9 ;°4),;. process have been studied by Xiph and his 
were protected to some extent by the inclusion of 2 per co-workers! at the University of Rochester. 

cent of cod liver oil in the ration. Cooking the sweet ‘allowing, 
peas for two and one-half hours did not destroy their ion of the blood plasma is always observed. It is due 
toxicity. The toxic factor was extractable from the t+ a rapid migration or transfer of fluid from extra- 
peas by water at the boiling point. The protection vv: scular spaces into the circulation. In the Rochester 
Oe. Ge experiment the restorative possibilities of the spleen by 
use of legumes of known toxicity. means of its hidden resources of blood cells was 


eliminary 
o pee + Lathyrism, J. Pharmacol. & Exper. Therap. 37: evidence of the source of part of the restorative fluid 
: A Field Study of Lathyrism, Indian J. M. 


(om) 1907 1 WwW Med. 58: 465 (Oct. 


varies somewhat; they are as a rule lacking in vita- INTRANASAL VERSUS INTRAPERITONEAL ) 
min A; all contain an abundance of vitamin B. They VIRULENCE 
offer a good supply of iron and phosphorus but are The intraperitoneal virulence of the pneumococcus 
usually deficient in calcium, sodium and chlorine. injected into mice is currently regarded as a reliable 
“here are. however. snecies of lecumes that seem to measure of its natural infectivity for this animal 
wholly mis- 
been known since the time of Hippocrates, that it has _ pneumococcus strains thus tar tested t 
been common in the past in India and northern Africa, them, intranasal virulence is in most cases wholly inde- 
and that small local outbreaks have occurred frequently of the virulence as determined by the routine 
cereals, the poorer people in India and some parts of ee _ 
PECOMES  imococeus “stability” is widely different on the nasal 
f and in internal tissues. Repeated intraperi- 
half of the diet for two or three months is considered toy 
enough to cause the disease.’ However, not all persons intraperitoneal virulence bug has little or no effect on , 
eating such a diet are affected, and in families only nasal pathogenicity. Repeated intranasal passage, in 
certain members are attacked. When the peas are eaten contrast, almost invariably causes a decrease and 
as a smaller proportion of the diet, they are said to be ¢ventually complete loss of mucous membrane infec- , 
harmless." The symptoms’in man are sudden and tivity, which loss is not accompanied by a demonstrable 
severe pain in the lumbar region, girdle sensation, reduction in peritoneal infectivity. If similar regional 
other microbe species, present-day epidemiologic con- 
Opinions have differed with regard to the nature of cepts ma om : > ster 
the toxic agent in lathyrus seeds. The symptoms sug- y require considerate 
gest the possibility of some degeneration of the spinal 
iol SOME IMMEDIATE EFFECTS OF 
attempt has therefore been made at the University of of hemorrhage are 
Wisconsin * to ascertain whether the abnormal condi- 4... 
, ing degrees of anemia, which may call for therapeutic 
tion produced by the peas was ameliorated or prevented or dietary prescriptions as well as time to complete the 
by the feeding of cod liver oil or yeast as vitamin hematopoietic repair processes. Loss of corpuscles and 
supplements. The species of lathyrus peas used was their constituent hemoglobin cannot be recouped imme- 
Lathyrus odoratus, the sweet pea used for ornamental diately.. Adjustments of plasma volume occur much 
purposes in this country. Lathyrism could readily be more that changes in 
produced in experimental animals by feeding diets con- Pressure may averted in season. Some o : 
taining liberal amounts of the “sweet pea.” Young Physiologic responses to hemorrhage are, however, 
snimale received no protection againet the toxicity of rapid. They may intervene in a period of a few min- 
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tice thereafter register and for continuing 
Srocti Cancer Opposed.— ta Health at Utica —T. : 
Society unanimously went on record against the ton of 37 million, for the ‘week ended November 
ce 


j 
; 
| 


states for 
obviously 
also 
were 
$9.3, and 
group, 24. 
th 
Here again the 
of 
Rockioed: ti 
Mich., 108 
Figures received from the 


Jovrnat, 
were 132 


NEWS 
found 
had 
932 
and 
tec 
and 
exican element 
evidenced in 
had the highest 
rate among the I 
fifteen 
orth Dakota had 
Los Angeles is 
Pontiac, M 
Medical 


MEDICAL 


101 
Philadelphia 
by T ont 
over 
Matter 
ered the annual 
August 26, 687, 
that there American Pract 
pow sscertained that the total mumber of 
in 
permission to degree 
he current fall session, 6. 


1890 FOREIGN LETTERS a 
| 


| 


iti, 
ETERS 


The same 


, stasis and 
be attained 


qu 
"Hy 


Bil ais 
itt i 


lit: 


ifs 


i 


att 


time—in one case with precipitation. 


x 


in 1913-1914, 700 in 1921-1922, pany 


foreign 
population of i 
learning. 
enrolled in 
of 


Increase of Foreign Students in the Universities 


| | ne postoperative period of « 
the results thus far appear 
nation of the gastric COSCIT: 
results of the examinations. 
Prof. Werner Kérte Honored 
largest representation of foreign 


iH 

fi 


HHH 


1896 DEATHS 9, 1955 
College and’ imember of the 11, of carcinoma of the throat. 
State Medial Secity; aged 90; died, November 1, as the A. Adame, of 
¥ ; North Carolina Medical of the State ‘of North Carolinas aged 62; died, November & 
Leon Watson, Broadway, N. C.; 
renal disease. fete ber 1, in the Kankakee (iN) State Hospital, of senile dementia 
ersey « Jes 
staff of St. Francis Hospital; aged 52; died, November 2, of of the school committee: aged 90: died, November 3, of 
Samuel Robert Warren, Ark.; Tulane Univer- Jacob Jacobson @ New York; Universitat Bern Medizinis- 
sty of Louisiana Medical ‘Deparunent, New Orleans, 1900; che Bere, Switerland, i927; aged died, Novem 
ye ber 17, in the Mount Sinai Hospital, of agranulocytosis and 
hy — Wheeler, Trussville, Ala.; 
Joba Chivers Staflocd Lappess Binghamton, (Tenn.) Medical College, 1900; aged $7; died, October 13, in 
American College of  Physici the Norwood Hosptal Birmingham, of gangrenow gallblad 
American Physicians ; « Bingham- stones. 
ity School Medicine, Baltimore, ; formerly a 
Wisconsin College of and Surgeons; aged 76; died, William Worman Robesonia, Pa.; University 
November 9, in the Milwaukee Hospital, of pernicious anemia. ef = wee Philadelphia, 1899: aged 
aged 70; ed, Novembc 9, the Shelby County 
Gaston Rene De Cotret, Montreal, Que. Canada; Schoo! by 
obstetrics, niversity Faculty of Medicine; Va.: University of Loui 
staff of the Hopital Ste. Justine; aged 42; died, October 10. FF a os University Laue. 
Vek, Ronceverte aged 72: died suddenly, October 36, of heart 
of the State of New York; of the Suf- ‘disease. ae eee os. 
folk County’ Medical Society; aged 78; died, November 1S. Franklin J. Oubay, Ladd. Ill; Rush Medical College, Chi 
board : Benjamin W. Wiseman, Culver, Ind. ; College of Physi- 
bank president and member of the school ; aged 68; aad i 1880: for cigt é 
College, Cleveland, isc; Civil War veteran: aged 94; died. Edgar McCormick, Jackson Center, Ohio; Medical College 
ia of Ome, Cincinnati, of the Okie State, Medical 
iation: aged 67: died, N ber S. of heart di 
pr of ont Réward Lee Batts @ San Angelo, Texas; University o 
= Medical Department of Columbia College, New Texas School of Medicine, Galveston, 1897; on the of 
tok Medical and Surgeons, Medical Department of Columbia College, 1895 ; 
of the Pet County aged 68; died, October 22, of carcinoma of the prostate. 
Medical Society; on the staff of the Bartow General Hospital ; Clement O. Sullivan, Monee, IM; Chicago College of 
4 aged 59; died, October 25, of endocarditis. Medicine and Surgery, 1912; aged 47; died, ’ of 
yong J edical Department, Washington, 1874; member ohn Hardeman Heard, Macon, ; Jefferson Medical 
of the Medical Society of the District of Columbia; aged 81; of Philadelphia, 1881; member of the county board of 
lege, Chicago, 1922; on the staff of the Elkhart General Hos- member of the Medical Society of 
nt per ; died, October 27, in the Washington Boulevard the State of New York: aged 80; died, November 3. 
Chicago, of acute leukemia. Hill @ . Medi 
Wellingson Pelty Hartiord, Conn; Jeflerson Porttand, 1877; on the stall of the Jordan Hospital 
aged 78: died, N ber 4, of heart disease. 
aged $3, died, October 15" Samuel James Marks @ Bordentown, N. J.; New York 
Quinn, Esterase, Chicago Cotes died, October 2b 
War; aged 42: died, Ociber 18 in St Elisabeta's Hospital, Patrick Joseph Clark, Secaucus, N. J.; Atlantic Medical 
Vernon Oler © Calne, Mich University of County Hospital, of heart disease. 
School John Emmans De Mund, Montclair, N. J.; Albany (N. Y. 
W ; 47; died suddenly, November 16, at Medical College, 1890; aged 67; died, November 11, of arterio- 
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Hemochromatesis, a Possible Danger of Copper Therapy. J. 


1-116 (Aagg.) 1933 


Military Surgeon, Washington, D. C. 
Some Etiologic Factors of Acute Appendicitis. 


—p. 74. 


—p. 70. 


in S. Freedman, New York —p. 154. 
"Value of Intravenous Vaccine Therapy ia Arthritis. H. P. 
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reestablish compensation in some cases and lower 
Tribulations of a Medical Department Private in the tion in others so that the intervals 
Symanshi.—-p. $3. extended. 
Vaccine Therapy end Arthritic—Marvin used vaccine 
-five patients, although he has treated Philippine Journal of 
of arthritis. His aim has been to select Si: 281-408 (July) 1 
severe cases of acute and chronic infectious Contributions to Study of Internal 
other forms of treatment shown Reproductioh Rabb: 
ond caste to which Duration of 
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the author feels that intravenous vaccine is Germany.—p. 331. 
the treatment of both the acute and chronic me ~~ (Diptera): 11 
arthritis. He realizes that from 75 to 
become sufficiently improved under C. P. Alexander, Amberst, Mass.—p. 369. 
occupations carry on normal everyday Intra- Health Reports ashington 
venous streptococcus vaccine is an important addition to other bad D.C. 
forms of treatment, hastening the recovery in many cases and Zine C. K. Drinker end 
materially helping many of the remaining 20 or 25 per cent. L. Tf. F 
The author has given weekly intravenous injections of Cecil's Se 
stock Streptococcus viridans cultures in a vaccine, diluted to ‘Relation Samples 
12S million killed bacteria per cubic centimeter. His results of Arwphenamine: | 
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